











THE 


Management Committees, but representing the policy 

of the Government, was how Lord Shepherd described 

what he termed the Red Book im the recent debate in the House 
of Lords. As shown in the Nursing Times of November 20), this 
pamphlet, which is, in fact, white, is not to be confused with 
the Majority Report of the Working Party on the Recruitment 
and Training of Nurses, which is familiar to nurses with its red 
cover, while the Minority Report is white. Much of the material 
in the pamphlet is purely factual and informative, but, through- 
out, there can be recognized an informed and progressive outlook 
which augurs well for the future and indicates the value of the 
tmany years of work done by the nursing profession towards 
improvements, and the persistent demands for recognition by 
those in positions of national authority, and their cooperation. 
In the pamphlet, two matters of opinion, rather than fact, on 
which suggestions are made for the guidance of.the hospital 
management committees, are included in the two appendices. 
The second is entitled: The Proper Task of a Nurse. -It 
states that as the shortage of trained nurses is likely to persist 
for some years, it is essential that the best use be made of all 
the skilled nurses available. The proposals which follow are 
stated to be based on the expert advice of a number of prominent 
members of the nursing profession, and the point is stressed that 
precise duties which can be relegated to various grades of staff 
must vary from hospital to hospital, and that individual circum- 
stances must be considered, as when a patient is so seriously 
ill that virtually every movement near him becomes part of his 
nursing treatment. Among the duties which are suggested as 
being suitable for an orderly or domestic worker are the arranging 
of flowers, answering telephones and running messages, dealing 
with soiled and clean linen, cutting bread and butter, and prepar- 
ing meal trays, ruling up record books, and the care of patient’s 
clothing, etcetera. The note continues: “In training schools 
for nurses the teaching of the student nurse is one of the most 
important duties of the ward sister and other trained staff and 
adequate time (and staff) should be allowed for this and for 
keeping the records of instruction up-to-date. In the personal 
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En route to Malta for the opening ceremony of the newly built King George V Merchant Seamen's 
Below : at the airport : the group includes Major-General 
Sir Walter Maxwell-Scott, chairman of the Scottish branch of the British Red Cross Society (third 
from right) ; Lady Stirling (fourth from right); Dr. H. M. Churchill, medical secretary to the 
Seaman’s Christian Friend Society Hospital Trust (centre) ; Miss G. S. Sayer, a sister returning to 
the hospital (fourth from left) ; and Miss M. L. Wenger, Editor of the “* Nursing Times" (second 


Memorial Hospital (see page 883). 
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contact of nurses with their patients the time factor should not 
be overlooked. If nurses are in a continual hurry, the patients 
are apt to refrain from making known their needs, and their 
peace of mind is affected. All nurses require some time to sit 
down and study their various reports and records of consultation 
concerning their patients.” 

Those recommendations, which are already accepted in ou 
best training schools, have now been brought to the notice of 
every hospital management committee Is the day really in 
sight when no sister in any ward will still be found to hold it a 
crime to see her nurses sitting down on duty ? 

Appendix 1 gives a proposed shift system of duty, a paragraph 
earlier in the pamphlet suggesting that shorter spans of duty 
and longer rest periods should be devised, and that the great advan 
tage of the shift system is that it makes it easier for nurses to live 
out. Unfortunately, this is not borne out in practice; unless the 
shift scheme is irregularly spaced as regards the planning of work, 
there must be staff coming and going at both early and late 
hours, which makes travelling any distance a very real difficulty 
if not an impossibility. 

The shift scheme system proposed, is for 
with a staff of one sister (not included in the shift scheme), two 
staff nurses, and seven student nurses for day duty, with two 
nurses for night duty. 

Two day-shifts from 7.0 a.m.—4.30 p.m. and 3.30 p.m. 
11.0 p.m. are arranged and alternated every three days, while 
one nurse does a split duty from 7.0 a.m 1.30 p.m., and 5.30 p.m 

7.30 p.m. A day off is given during the week except once a 
month when a weekend off duty is arranged from 4.30 p.m. on 
Friday to 7.0 a.m. on Monday. Student nurses work similar 
shifts, but have a day off on successive days of the week, so that 
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every seventh week, Saturday and Sunday are taken off together. 
(One is tempted to add: provided the nurse does not change her 
ward meanwhile, and does not complain if she is on till 11.0 
p.m. before her day off !) 


The night nurses work from 11.0 p.m. (there appears to be 
no overlap with the day nurses for reports), until 8.15 a.m., with 
1} hours for meals, for which the nurse leaves the ward, and two 
nights off are given a fortnight. This night duty period continues 
for three months. 


Variations of shift schemes must be tried out before the most 
satisfactory scheme is achieved. Criticisms usually centre on the 
frequency or otherwise of changing the shifts, the upset to personal 
physical well-being, digestion, etcetera, from frequent changes, 
so that the rhythm of living is upset, and ‘the difficulty of 
starting work early or finishing late if the staff do live any 
distance from the hospital. Also, is three months on night duty 
really the optimum period? Might not eight or nine weeks 
be long enough for such work if weare to stress not making 
the nurse different or separated from the community life as she 
has been ? 


From the administration angle, can it be arranged that the 
nurse always works three days on each shift each week with her 
day off on successive days, yet still giving her the evening free 
before the day off ? Can a student nurse be moved from ward 
to ward without altering her shifts so that she may be sure of 





The Fifth “‘Nation’s Nurses ” Conference 


“HEALTH and Sickness,” will be the title of the next Nation’s 
Nurses’ Conference which will be held on January 31, February 1 and 2, 
1949, at the Royal College of Nursing. Public health nurses and ward 
sisters will not only discuss how best they can cooperate for the benefit 
of the patient, but they will consider whether all nurses should not 
have a better understanding of health and healthy living. Public 
health nurses, ward sisters and sister tutors will all give their views on 
ways of achieving a closer union between nursing in health and in 
sickness, both in practice and during training. Raymond Parmenter, 
M.A., member of the directing staff of the Administrative Staff College, 
Henley-on-Thames, will take the chair and speakers will include Dr. 
John Cohen, Reader in Economics, University of Leeds; Dr. Josephine 
Macalister Brew, Education Secretary of the National Association of 
Girls’ Clubs and Mixed Clubs; Miss F. E. Frederick, a Divisional 
Nursing Officer of the London County Council; Miss J. M. Calder, 
Deputy Chief Nursing Officer, London County Council. Both Dr. John 
Cohen in his Minority Report and the other members of the Working 
Party in their Report on the Recruitment and Training of Nurses, 
were insistent that preventive and curative medicine should be 
considered side by side and nurses will have the opportunity at the 
conference to discuss how this may be done. 


Restriction of Private Nurses’ 
Commission 


THE London County Council, at its meeting on Tuesday, decided to 
make it a condition of granting licences to nurses’ agencies in the 
county of London, after January 1, 1949, that the licensee shall not, 
without written consent of the Council, demand or receive any com- 
mission “ in respect of any period of employment after twelve months 
from the date on which such nurse... shall give notice in writing to the 
licensee that this condition shall be operative in respect of him.” It 
was explained that this was because certain agencies were requiring 
nurses to enter into agreements under which commission is claimed from 
them without any limit of time, after resignation from the agency, so 
long as they remain in employment to which they have been introduced 
directly or indirectly, by the agency. Clearly the agencies have a right 
to safeguard their interests, and it seems probable that abuses, where 
they have arisen, have been in respect of hospital employment, rather 


REPRINTS OF LECTURES 


Readers who like Mrs. N. Mackenzie’s lectures on ‘ Education 
for Change,” the first of which appears on page » May care to 
know that they can obtain copies of Mrs. Mackenzie’s earlier 
lectures, ‘‘ Temperament, Character and Personality"’ and ‘“ The 
Mental Disciplines’ in booklet form, price Is. 6d. each, or 3s. 
the two, post free, from The Manager, Nursing Times, c/o Macmillan 
and Company, Limited, St. Martin’s Street, W.C.2, or on personal 
application at the Royal College of Nursing. 
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her off duty not occasionally in theory, but rather more frequently 
in actual practice ? ; 

Moreover, is a shift system compatible with student status? 
The system is devised to ensure a twenty-four hour service, and 
this should not be the students’ responsibility. In addition, 
many ward sisters will agree that the case assignment method of 
training is the best way of teaching bedside nursing, but cap 
this be carried out if the students are working on a shift system? 

The sister has a 48-hour week, with alternate weekends off 
from Friday 1.30 p.m. to Monday 8.0 a.m. The scheme described 
gives three trained nurses to seven student nurses, which is 
similar to the figures on the ratio of trained student nurses put 
forward by the King Edward Hospital Fund for London in their 
leaflet: Standards of Staffing, in 1945. But we hope that a 
higher proportion of trained nurses is the determined aim of the 
future. Also, should not the composition of the nursing staff be 
based on the actual amount of nursing required by the patients ? 
This does not necessarily bear an exact relationship to the 
number of beds occupied in the ward; for example, a patient 
after a cerebral operation may require two nurses and almost 
constant attention. 

We hope this factor will be a subject for examination in the 
near future, as for adequate training even these figures—generous 
in comparison with what many training schools are having to 
make do with—are not adequate for the individual supervision 
and teaching that every student nurse requires. 


than in private work. It emphasizes again the extreme importance of 
nurses being careful over agreements which they sign—the Royal 
College of Nursing is always willing to give advice on such agreements. 
It will be noted that, under the Council’s regulation, it will be the 
responsibility of the nurse to give the twelve months’ notice. It is no 
good her letting 12 months go by and then thinking she would like the 
terms to become operative, when she had not previously given notice 
of her intention. The agency will be required to give each nurse or 
other person supplied by them a written copy of the condition, so that 
they know their rights. It will be interesting to note if other licensing 
authorities will impose a similar rule. 


Health Visitors at the Royal College 


AS WELL as the many interesting lectures and visits arranged for 
health visitors who are attending the two-week refresher course at 
the Royal College of Nursing, health visitors enjoyed discussing with 
Miss E. K. Trillwood, Superintendent Health Visitor for the County of 
Essex, and Miss F. E. Frederick, Divisional Nursing Officer for the 
London County Council, some of the problems which arise in their 
work. The question of delegating some of the work of the already 
hard-pressed health visitor was discussed and the vital work of visiting 
in the home was stressed. This was work which could not be delegated 
Miss Frederick said that health visitors’ time must be saved so that she 
could use it for the purpose for which she was trained. The health 
visitor at a welfare clinic should not have to search for records or weigh 
babies, which was work that others could do for her; she should spend 
her time advising the mothers who must be taught to use the clinics 
intelligently and think out their questions before they came to the 
clinic. It was often not necessary for mothers to attend the clini 
each week and they should come for a definite purpose and in this way 
the huge attendances at clinics would be lessened. 


A Public Health Section Party 


The Public Health Section of the Royal College of Nursing held an 
evening party on November 24 in the Cowdray Hall. Many of the health 
visitors who were attending the refresher course at the Royal College 
of Nursing were able to be present, as well as many other health 
visitors; all enjoyed the opportunity of meeting one another and friends 
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A CHRISTMAS PRESENT THAT LASTS A YEAR 


In spite of paper restrictions, we can supply the Nursing Times 
immediat ly to readers overseas whether in any part of the British 
Empire or in foreign countries. A subscription for a friend overseas 
may be taken out in this country. Here is an idea for a Christmas 
present to a nurse friend serving abroad. 





—— 


Some of the Guests included Miss J. M. Calder, M.B.E. 
Deputy Chief Nursing Officer of the London County Council, Miss F. 
Udell, Chief Nursing Officer of the Colonial Office, and Miss E. M. 
Crothers, General Superintendent of the Queen’s Institute of District 
Nursing, Members of the British Federation of Business and Professional 


at the College. 


Women were present. Miss Joyce Marsh, the Chairman of the 
Association, spoke about its work. She explained that the Association, 
which supported equal opportunities for women with men realized 
that to reach this there must be equal opportunities for training and 
employment. The Association is represented internationally by the 
United Federation of Business and Professional Women who represent 
the many clubs which are affiliated: to the Association as well as the 
individual member. Miss Dora McClellan, Chairman of the United 
Nations’ Committee of the Federation, spoke of its international work 


having to use other channels as a preliminary. Miss M. E. Johnston, 
secretary of the Public Health Section of the Royal College of Nursing, 
was a member of the Association’s United Nations Committee. Mrs. 
A. A. Woodman, M.B.E., Chairman of the Public Health Section, after 
welcoming the guests, spoke about the work of the Public Health Section, 
one of the first to be formed within the College and included the 








health visitor, the school nurse, the tuberculosis visitor, the district nurse, 
the midwife, the industrial nurse, the State registered nurse working in 
children’s nurseries and other nurses in the public health field. 


. 

Assistant Nurses’ Conference 

Tue National Association of State-enrolled Assistant Nurses held 
their first winter conference at Friends’ House, Euston Road, London, 
on Friday, November 23. J. B. Cook, M.D., D.P.M., opened the 
proceedings with a lively address. He praised the work that assistant 
nurses had done, and were doing with increasing credit. The assistant 
nuise, he declared, had a definite role in the modern hospital scheme. 
This role, he added, must be distinctly practical, and he qualified 
this with examples of the numerous ways in which a nurse can put 
a patient at ease. “‘ Remember,” he said, “‘ that a comfortable patient 
is more important than a tidy bed.’’ He paid tribute to M. Warren, 
M.R.C.S., L.R.C.P. (President of the Council), and Mrs. C. R. Stocken, 
S.R.N., S.C.M. (Hon. Secretary), for their efforts on behalf of the 
Association. D. Odlum, M.A., M.R.C.S., L.R.C.P., D.P.M., held 
an absorbed audience with a lecture on ‘‘ The Nurse’s Approach to 
her Patient.’’ In Dr. Odlum’s view, a nurse was efficient technically, 
but a good nurse was also skilled in ‘‘ human relationship.” “She 
explained how this relationship could be established between nurse 
and patient. She maintained that nobody is completely adult, and 
that the little pieces of childishness which are left over from immaturity, 
were more prominent in a patient. From the start, his independence 
was removed and he relied completely on doctors and nurses. Dr. 
Odlum stressed the personal angle. It was a great help to a patient 
to feel that nurses really cared about his well-being. She was most 
msistant that a patient’s suffering should not be ignored. Dr. Odlum 
urged nurses to secure the patient’s confidence from the start, after 
Which he would always trust her. It was her job to bolster the 
Sufferer's resistance by giving courage. 

A report of the evening session of the conference appears on page 898. 


Birthday Congratulations 


THis year some of our contemporaries celebrate notable birthdays, 
and we offer our heartiest congratulations to them. The Lance? is 


125 years old and the Nursing Mirror in Britain and the Trained 
Nurse in America both celebrate their 60th anniversary. 
began as the 


The Lancet 
‘stormy petrel’’ of medical periodicals; its founder- 









and how it could make contact directly to world government without | 












Some of the health visitors who attended the Public Health Section party 
at the Royal College of Nursing (see below). Left: Miss J. M. Calder, 
M.B.E., Deputy Chief Nursing Officer, London County Council, is seated 
behind the table. Above: on the left are two of the speakers of the 
British Federation of Business and Professional Women. In the centre 
is Mrs. A. A. Woodman, M.B.E., Chairman of the Public Health Section 
talking to Miss M. F. Hughes, of the Royal College of Nursing 


editor, Thomas Wakely, surgeon, coroner, and member of Parliament, 
was at the centre of many a fierce controversy. The Nursing Mirror 
as befitted the more decorous age into which it was born, started 
modestly, as a 4-page supplement to another magazine. The story of 
how it has grown from those days is told in the very interesting 
Diamond Jubilee number issued last week. In 1888, when Henry 
Irving was appearing at the Lyceum and the Parnell Enquiry was the 
talk of the town, ladies’ hemstitched cambric handkerchiefs were 
2s. 11$d. a dozen and one could rent a London flat for {50 per annum. 
It sounds like Arcadia, but it would not have been so encouraging 
to be in a hospital ward in that Arcadia. The Nursing Mirror has seen 
great advances in medical and nursing technique which have altered 
the aspect of illness. 


Outstanding Midwifery Results 


THE Queen’s Institute of District Nursing are to be congratulated 
for their midwifery work during 1947. The maternal mortality rate 
of .74 per thousand total births is the lowest ever recorded and pays 
great tribute to the care and skill of the midwives, who, though fewer 
in number, attended more cases than in the previous year. The total 
number of cases attended were 141,740 and represents nearly one sixth 
of the total number of births, both hospital and domiciliary, in England 
and Wales. The maternal mortality rate of cases delivered by the 
district nurse midwives and midwives working for Associations 
affiliated to the Institute during 1946 was .83, a very low figure, and 
the achievement of this year is a great tribute to the work of the 


Institute. 
For the Children 


THE Lord Mayor of London's Appeal for Children is closing on 
December 15. This appeal, to which nurses have contributed 
generously, has raised some £700,000, which has been used to relieve 
the immediate needs of some of the children who are the innocent 
victims of the unsettled state of the world to-day. Although the 
Lord Mayor’s Fund is closing, the need for help continues. Nurseries, 
clinics, hospitals, rest homes, and, in Britain, junior clubs, play-centres 
and schools for delicate children are needed. That is why the Save the 
Children Fund, which was founded at the end of the first world war 
and has been doing good work ever since, and which received a propor- 
tion of the money collected by the Lord Mayor’s Appeal, will continue 
to require funds after the Lord Mayor's special appeal has closed. 
Recently the Fund successfully launched a national Penny-a-week 
Scheme among workers in factories, shops and offices, by which people 
are asked to spare the price of one cigarette a fortnight to help children. 
Any contributions to the Save the Children Fund will be gratefully 
received at the Fund’s headquarters, 20, Gordon Square, W.C.1. 


Cable out of the Sunlight 


As we go to press, with a true “ pea-souper ” fog swirling round our 
London Offices, we have just received a cable from Miss M. L. Wenger, 
Editor of the Nursing Times, who flew to Malta on November 27 for 
the opening of the new King George V Merchant Seamen's Memorial 
Hospital. She reports a successful opening, and first impressions 
of sunlight on the sea and on the shining white buildings of the island, 
the new hospital immaculate in the clean Mediterranean light. We 
shall publish a full account of the opening ceremony, performed by 
Countess Mountbatten of Burma, and an article on the history and 
present social and health conditions in Malta by Dr. J. Cauchi, formerly 
Chief Government Medical Officer of Malta and now working for the 
Ministry of Health, in our next number 
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Sanitary 


Y story of the growth of health visiting in Ulster was 
suspended in May' pending the passing of the Health 
Services Act and the fateful July 5. It is now just a year 

since the initial meeting of the first full-time Health Visitors’ 
course, and we have lived our history at a fairly energetic pace 
since then. So energetic indeed, that the talk I was privileged to 
give to the students at that time is now hopelessly out of date.* 

It was noted then that against a need for some 170 or so 
trained health visitors, the Province possessed 10 fully certifi- 
cated for the work. That was not to say that no health visiting 
had been or was being carried out. The “ advance party” of 
20 uncertificated health visitors in 1941 had, by 1947, become 
an “occupation force’’ of 90. By December, 1947, about 14 
had gained the certificate. During the past year this latter 
number has increased to 57 fully qualified health visitors. Of 
the 30 nurses of the first full-time course who were examined 
by the Royal Sanitary Institute in Belfast in July of this year, 
28 were successful, and the examiners complimented the Royal 
College of Nursing on the standards achieved. 


Training Scholarships 


My Department had issued a circular letter giving approval to 
health authorities to appoint up to a total of 186 fully qualified 
health visitors in the Province without further recourse to 
Ministry approval, and as further proof of good intention had 
offered ten scholarships of £100 value each to suitable candidates 
of the first course to assist in their training. This offer has been 
repeated. This autumn we see a further two courses beginning; 
one, a full-time course, the other a final special part-time course 
for existing uncertificated health visitors, so that it is hoped 
that by June of 1949 some 60 more candidates will present them- 
selves for examination by the Royal Sanitary Institute. <A 
certain small number of existing uncertificated Health Visitors 
will, by virtue of age and experience, and with the approval of 
the Ministry of Health and Local Government, continue to 
operate without the need for further tuition. 


A Clear Distinction 

In a previous lecture, I referred to the term “ public health 
nurse,” and, while I prefer the title of health visitor, there are 
times when the use of the other title will be of great value to 
you. I refer to the fact that the Ministry of Labour and National 
Insurance employs a class of visitor known as the sickness 
visitor. These are laywomen who visit in connection with 
sickness benefit claims. The title of health visitor may, at times, 
be confused with that of sickness visitor, and, in such instances, 
you must make it quite clear that you are, first of all a nurse, 
and secondly a public health nurse. In time, as you become well 
known in your District, the need for such discrjmination will 
disappear. 

These few words, while outlining the general progress, are all 
too inadequate to describe the hard work accomplished or the 
many difficulties overcome by the College (not to mention the 
Government!) Also, during the year, Northern Ireland was 
granted representation on the Central Training and Examination 
Committee of the Royal Sanitary Institute. The Service has 
valiantly withstood the impact of new legislation and re- 
organisation within the ranks, and is settling down to a period of 
quiet administrative re-adjustment under the new County Nursing 
Officers appointed during the year. 

The Royal College of Nursing’s Northern Ireland Committee 
vacated the older premises in Lombard Street and officially 

* The Inaugural Lecture delivered at the second full-time health 
visitors’ training course arranged by the Royal College of Nursing in 
Northern Ireland. 

1 Elder, A. T. “ The Nursing Services of Northern Iveland,” 
“ Ulster Medical Journal,’’ May, 1948, page 53. 

® Elder, A. T. “ The Public Health Nurse in Northern Iveland,”’ 
‘* Nursing Times,’’ December 27, 1947, page 906. 


THE PUBLIC HEALTH NURSE IN NORTHERN 
IRELAND* 


By A. T. ELDER, M.D., B.Hy., D.P.H., Deputy Chief Medical Officer, Ministry of Health and Loa 
Government, Northern Ireland 
Northern Ireland Representative, Health Visitors’ Training and Examination Committee of the Royal 


NURSING TIMES, DECEMBER 4, 1943 







Institute 


opened the present attractive rooms in Wellington Place on 
May 12, 1948, Miss Grey, the Area Organiser, having successfully 
disentangled the many problems of organised nursing courses 
from the intricacies of interior decorating ! 


Present Day Legislation in Northern Ireland 


I can now give you a more definite statement on the main 
aspects of legislation as it affects the nurse in Northern Ireland 
than was possible a year ago. The main points may be 
summerized as follows :-— 

(a) The Health Services Act (Northern Ireland), 1948.— Part II, 
Section 15 sets a duty on the newly created Northern Ireland 
Health Services Board to prepare lists of medical practitioners 
willing to provide medical assistance for midwives wher required 
under Sub-Section (1) of Section 22 of the Midwives (Ireland) 
Act of 1918. Section 17 gives the same Board powers to establish 
health centres, but it is important to note that the staffing of 
the Health Authority portions of such health centres remains 
with the Health Authorities, even though the buildings may 
have been provided by the Board. Part III, Section 21 (2) () 
gives to a newly created Northern Ireland Hospitals Authority 
powers to set up, among other things, nursing services for the 
hospitals of the Province. Part IV, Section 38 places a duty 
on every Health Authority to provide nursing services for 
expectant mothers, domiciliary midwifery, general health 
visiting work not only for young children and expectant mothers, 
but for persons suffering from illness, and for giving of advice 
to the healthy for the prevention of the spread of infection, and 
finally, as soon as the Ministry of Health and Local Government, 
after consultation with the Health Authorities, considers it 
practicable, for nursing services for persons who require nursing 
in their own homes. 

(b) The Public Health and Local Government (Administrative 
Provisions) Act, Northern Ireland, 1946.—The Public Health 





and Local Government (Administrative Provisions) Act, Northern 
Ireland, establishes the eight Health Authorities working 


through Statutory Health Committees, one for each County 
and one each for Belfast and Londonderry. It transfers certain 
functions from local authorities of lesser degree to these Health 
Authorities under the Midwives (Ireland) Act, 1918, the Midwives 
and Nursing Homes Act, Northern Ireland, 1929, the Notifica- 
tion of Births Act, 1907, and the Notification of Births (Ex- 
tension) Act, 1915. Under Section 20, notification of births 
was extended to rural areas during the year, thus completing 
the picture in regard to birth notification. Section 12 gives 4 
Health Authority powers to appoint officers necessary to allow 
the Health Authority to carry out its functions, and under this 
Section can be appointed county nursing officers, dental officers 
and similar officials. 

(c) The Tuberculosis Act (Northern Ireland), 1946.— Section 2 
of this Act empowers the newly created Northern Ireland Tuber- 
culosis Authority to provide training for nurse-students m 
tuberculosis work, and the appointment of staff to carry out 
transferred duties is given in Paragraph 10 (6) of Part II of the 
First Schedule. 

(a) The Education Act (Northern Ireland), 1947.:—The appoint 
ment of school nurses is implied in Section 42 of this Act, although 
the specific duty of appointing staff is not definitely laid down 
in so many words. (See Section 89 (3) of Education Act.) The 
power of appointment is, however, contained in Section 12 of 
the Administrative Provisions Act now that transfer of School 
Medical Services to Health Authorities has taken place. 


The Place of the Health Visitor in the New 
Health and Social Services 


We have gone over to what should prove to be an effective 
nursing branch wholly devoted to the prevention of illness, and 
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Health visitors 


the promotion of positive health and fitness. 
are required for four distinct types of work :— 


(a) Expectant Mothers and Young Children.—The employing 
authorities for this purpose now being the eight Health 
Authorities already mentioned. 


(b) School Medical Work.—The employing authority is now 
the Health Authority, and not the Education Committees 
as was the case prior to April 1, 1948. School services 
may be divided into those of a preventive nature, such as 
school health visiting, inspection and follow-up, for 
which a Health Visitors’ Certificate may be necessary in 
the future, and those of a clinical nature, confined to work 
in school clinics, for which a Health Visitors’ Certificate 
will not be required. 


(c) The General Population.—Under Section 38 of the Health 
Services Act (Northern Ireland), 1948, already mentioned, 
the employing authority is the Health Authority. 


(d) Tuberculous Patienits—The employing authority is the 
Northern Ireland Tuberculosis Authority under the 
Tuberculosis Act (Northern Ireland), 1946. 


A combination of duties under (a) (b) and (c) above may be 
possible, following the transfer of school medical services from 
the education committees to the Health Authorities, under the 
powers conferred on the Minister of Health and _ Local 
Government by the Administrative Provisions Act. 


Social and Preventive Medicine 


We have seen the growth of social medicine with its implica- 
tions in the preventive field. Two of the most potent instru- 
ments of social and preventive medicine outside the hospital 
are the health visitor and the medical social worker. To a large 
extent the study of the non-communicable diseases (chronic 
rheumatism, cardiac disabilities, ulceration, and the like) will 
depend on the intelligent use of these instruments of social 
medicine. The health visitor will find her outlook expanding’ 
in the field of after-care and nursing after-care (under Section 42, 
Health Services Act (Northern Ireland), 1948). For to prevent 
the break-down of illness is as much prevention as the total 
avoidance of sickness in the first place. 


The Cardiff Experiment 


The first beginnings of the use of the health visitor in this 
way may be found in the Cardiff Experiment, outlined by Miss 
Mary Davies in the Report of the Royal Sanitary Institute of 
the Health Congress at Harrogate of May of this year* The 
health visitor in this case visits the hospital and learns from 
the physician what is required in connection with the after-care 
of diabetics and those suffering from peptic ulceration, so that 
by judicious follow-up after discharge from hospital, the needs 
of the chronic sufferer may be more fully met and his efficiency 
kept at as high a level as possible. There should be no clash 
of interest between the sociological work of the social worker 
and the nursing advice of the health visitor—the field is clear 
in each case. 


““The Common Touch ”’ 


May I quote what Dr. Charles, of the English Ministry of 
Health, has said of the Health Visitor :—‘‘ The health visitor 
is an instrument of social medicine of the first rank, and though 
the scope of her training would probably not content the 
sociologists, it does at any rate give her an introduction to the 
world of organised social welfare, and thereafter her day to day 
experience brings her in contact with every form of human need. 
Compared with the almoner she lacks the training of social case 
work, and the encyclopaedic knowledge of the armoury of 
assistance, but on the other hand she has her nursing craft to 
give the common touch.”’ 


The Duties of the Health Visitor 


Statutory Rule and Order No. 69, of 1930, Local Government 
(England), defined a health visitor as a woman appointed by 
@ local authority as a whole-time officer whose duties include 
the visiting of women and children in their homes for the purpose 
of giving advice as to the nurture, care and management of young 
children, and as to the health of expectant and nursing mothers. 
The Local Government (Qualifications of Medical Officers and 
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Health Visitors) Regulations, 1930, laid down the actual 
qualifications and training required. This definition has gradually 
extended in scope over the years, and is now further extended 
by the Health Services Act to include the visiting of the general 
population irrespective of age or sex. 


Family Welfare 


You health visitors will be teachers and advisers in the family 
unit. You will be greatly concerned with the care of children 
at clinics and in the home environment, and your efforts will 
play a large part in the building up of a virile and healthy race 
of youngsters. Your interest will begin really at the antenatal 
clinic, to give way temporarily to the ministrations of the mid 
wife, and to resume where she leaves off. The infant mortality 
rate has fallen some 50 per cent. in 25 years, and no mean con- 
tribution has been made by the health visitor. The infant 
mortality rate in Northern Ireland is 53 per 1,000 live births 
for the year 1947, a fall from 68 in 1945, and it continues to 
fall; still higher than the figure for England and Wales, but 
very encouraging. 

Follow-up work in connection with diphtheria immunisation 
will be a major duty. Our statistics show a death rate per 100,000 
of the population of 1-1 for 1947. I do not have the figures 
for England and Wales for 1947, but for 1945 it was 1-8 against 
3 in Scotland and 7-9 in Eire. 


Teaching Mothercraft 


An important role the health visitor is sometimes called upon 
to fill is that of teacher of mothercraft to senior girls in schools. 
Follow-up school visits, and advice on prevention in the home, 
are important and necessary adjuncts of the School Nursing 
Service which clearly illustrate the value of combined duties of 
school nurse and general health visitor. 

A few of the additional duties given 
various parts of the world include :— 

visiting of children found to be suffering from physical 
handicaps; 

making special enquiries relative to the suitability of houses 
and homes where children are nursed out for reward; 

visiting and advice to the unmarried mother; 

investigation and following up in individual cases of infectious 
disease; 

advising on the preventive health aspects of the care of 
children in nurseries and homes; 

visiting the homes of children discharged from hospital in 
regard to advice on after-care, and in special instances, 
such as scalds and burns, making enquiries in a general 
sense into the causation and prevention of such accidents; 

giving diphtheria or other prophylactic by way of positive 
prevention (this is done in New Zealand); and 

visiting and advising factory nursing services on the preven- 
tive and hygienic aspects of their work, and maintaining 
liaison with a central records department on such matters 
(as is the case in America). 


Conclusion 


Into the homes of the people you go as health investigators, 
research workers, health propagandists, but, in all that you do, 
the main essential is that your approach must be one of helpful 
interpretation. You may, at times, encounter obstinacy, cold- 
ness, indifference or even open hostility, fortunately only from 
a small section of the community. But you must, and can only, 
overcome this by your persuasiveness, charm of manner and 
personality. 

There must be no clash with other workers in the social welfare 
field; you must remain calm and unruffled at all times, but never 
for a moment lose sight of the importance of your work and its 
ultimate value to the community. Those of you who will qualify 
in this and other courses to follow, will join a band of courageous 
pioneers in the public health life of our Province, but you will 
never regret the fact that you took up this work. The farm 
may not yield of its best all at once, or even in a few years, but 
you will in your time reap a rich harvest. 


to health visitors in 


“ The Extending Duties of the Health Visitor,'’ 
“* Journal of the Royal Sanitary Institute,” 68, Number 4, July, 
1948, page 308. A short account was given in the -' Nursing Times,” 
June 19, 1948, page 448. 


3 Davies, Mary. 
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For the Student Nurse 


MEDICINE AND MEDICAL NURSING TREATMENT 


The Stages of Syphilis 


QUESTION 2.—Describe briefly the clinical manifestations of the various 
stages of syphilis. 


The course of acquired syphilis can be roughly divided into three 
stages; each stage presenting fairly well defined clinical manifestations 


Primary Stage.—This is the stage of the chancre or primary hard 
sore occurring 10 to 21 days after inoculation; it is seen as a single 
local lesion at the site of inoculation which, in most cases, is on the 
genitals, but, in a few, may occur on the lips or tongue or around the 
nipple. The chancre begins as a dusky red macule and progresses by 
ulceration to involve the deep tissues, being painless and round in 
shape; there may be greyish or dusky red granulations at the base, 
and, in many instances, the area is surrounded by a dusky pink areola, 
whilst the edge of the sore is described as button like; there is an 
associated painless adenitis of the regional lymph glands, and the 
Wassermann reaction is negative in the early stages becoming positive 
in four to eight weeks after the onset. 


Secondary Stage or Early Generalized Syphilis.—This stage arises a 
few days to several months after the appearance of the primary sore, 
the manifestations being those of a spirochaetaemia when constitutional 
symptoms- and skin rashes appear. The constitutional symptoms 
occur in about 50 per cent, of women and in about 25 per cent. 
of men, and in general immediately precede the skin rash; in most 
cases these symptoms are mild and include headache, anorexia, 
vomiting, constipation, bone, muscle and joint pains and some degree 
of intermittent or continuous fever, possibly from 100°F.—101°F. 
Secondary anaemia and menstrual upsets may be present in women, 
In most cases the skin eruptions follow closely after the previously 
mentioned symptoms in the form of a macular rash becoming papular 
later. This macular rash may fade in 24 to 48 hours and the papular 
rash may not appear for several weeks, it then begins as a diffuse 
symmetrical eruption of the flexor surfaces, though it may become 
localised later and is generally described as dusky rose or copper 
coloured. 

There may be mucous patches of ulceration, the commonest sites 
being the buccal cavity, pharyngeal wall, the anal and vulval 
surfaces. Perhaps the best known ulcerations are those on the pharynx, 
giving rise to pharyngitis, chronic sore throat, dysphagia, husky 
voice; the ulcerated areas having a greyish exudate, giving rise to the 
term “snail track” ulcers. With these symptoms there will be 


The Work of the Health Visitor .... 


THE personal nature of the work of the health visitor was stressed 
by Miss Sayle, M.B.E., Chairman of the Women Public Health Officers’ 
Association, recently at Olympia, when she introduced health 
visitor speakers to a large audience at the Public Health and Municipal 
Engineering Congress. Miss B. Townsend, Superintendent health 
visitor at Tottenham, gave a summary of the work of the health 
visitor before and after July 5 in her paper, ‘‘ The Health visitor’s 
place in the health team.”’ Dr. Stirling, from the Ministry of Health, 
asked what the health visitor did to prevent accidents in the home 
and said that the health visitor would now have to be not only mother- 
and-baby minded, but she would have to turn her attention to the 
whole family. Miss Sayle summed up the discussion by saying that 
the scope of the health visitor was now somewhat larger, but not 
substantially larger than that of the good health visitor previously. 
A paper, “‘ Day nurseries, . . . their uses and abuses,’ was given by 
Miss E. C. Jackson, health visitor and Supervisor of day nurseries in 
Paddington, and many interesting points were raised. Miss Jackson 
pointed out that the demand for nurseries far exceeded the supply 
and she raised the question of staffing nurseries with a steady flow of 
students, but she said that the students should be considered as such 
and should not just be working staff. Miss F. M. Bacon, health visitor 
in Hammersmith, pointed out some of the abuses of nurseries. 
Although, she said, nurseries might be essential for the illegitimate 
child, she asked if we must consider the illegitimate child inevitable ? 
Many mothers used nurseries for economic gain because the love of 
money had a stronger pull than the love of the child. The day nursery 
did not encourage husbands to be good fathers; a good home, she 
said, was never equalled by any other form of community life. On 
being asked how children were selected for nurseries, Miss Jackson 
said that in her nurseries, priority was given to children whose parents 
were ill and cases such as those investigated by the National Society 
for the Prevention of Cruelty to Children. A member of the Harrow 
Urban District Council made a plea for the mother to bring up her own 
children and for nurseries not to be permanent institutions. We should 
set about providing smaller infant classes before more nurseries, she said. 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


malaise and a rise in temperature. In this stage it is not uncommog 
for interstitial keratitis to be present. 

Tertiary or Late Generalized Syphilis.—In this stage clinical mapj. 
festations are varied since almost any part of the body may be affected, 
but symptoms occur mainly in the cardio-vascular system and later in 
the central-nervous system. In the cardio-vascular system there may 
be arteritis leading to hyperpyesis, aneurysm formation and aortitis: 
or the veins may be involved when there may be chronic phlebitis and 
thrombosis. 

Mucous membranes may show ulceration, when there is the typical 
ulcer with a punched out appearance and greyish granulation; of 
gummatous nodules may occur on-the upper area of the lower leg, 
arms or scalp, and may ulcerate leaving a wash-leather base and 
possibly perforation. 

In the central nervous system there may be general paralysis of the 
insane where insomnia, absent mindedness and intemperance are seen 
with muscle tremor and some degree of ataxia; or there may be 
tabes dorsalis where the typical ataxiac gait and altered sensations, 
lightening pains, and Argyll-Robertson pupils are amongst the more 
common manifestations. 

Bones, joints and muscles become involved with general painful 
conditions or there may be synovitis, teno-synovitis or even the 
painless swollen Charcot’s joints. 

In congenital syphilis there are no clearly marked stages, but any 
of the symptoms previously mentioned in the secondary or tertiary 
stages may be present. 


STATE EXAMINATION QUESTIONS (October 1948) 


INFANT CARE IN HEALTH AND DISEASE, and MEDICAL DISEASES 
OF CHILDREN 

1. Give the medical and nursing treatment for a child with 
tuberculous meningitis. 

2. What clinical pictures may be seen in new-born babies as a 
result of incompatibility between the blood groups of mother and 
infant (haemolytic disease of the new-born) ? 

3. Outline in detail the feeding of a healthy baby of 3 months 
(a) with a cow’s milk mixture, and (b) with a suitable dried milk. 

4. Describe the symptoms of thumps. Give the incubation and 
quarantine periods. 

5. What abnormal constituents may be found in the urine of a 
child, and what is the significance of each ? 

6. For what reasons may it be advisable to use (a) a stomach 
tube ; (b) a duodenal tube ? 


...- and the Personnel Officer 


PERSONNEL officers, domestic supervisors, nurses’ home and hostel 
wardens, and welfare officers from a number of London Hospitab 
and a few more distant ones were represented at a recent meeting 
arranged in response to a request following the previous meeting, 
arranged by the Institute of Personnel Management. Dr. R. N. 
Gordon, Manager, Personnel Division of the Crittall Manufacturing 
Company, Ltd., addressed the meeting; he concluded by enumeratiig 
the main points which caused resentment among employees, these 
were : being ignored, being talked down to, being subject to discipline 
outside their work, being corrected in front of others, and being given 
“no” as an answer without any explanation or reason. The dis- 
cussion which followed centred at first on the lack of promotion 
in hospitals for such workers as clerical staff in the various departments, 
which caused young workers to leave after a few years. Many proposals 
were made to solve this problem, particularly that the jobs should be 
“broken down” into more grades than at present so that definite 
promotion could be achieved. Another point discussed was to whom 
the Personnel Officer should report in the hospital; the formation of 
establishment committees, the value of consultative meetings between 
heads of departments each month, and meetings of the representatives 
of each group of workers every three months, while each department 
could also hold its own meeting or a discussion monthly. Discussion 
then centred on the future Whitley Machinery at the local level 
which was mentioned by Mr. H. A. Goddard as the machinery which 
would eventually replace the present meetings within hospitals. Dr. 
Gordon urged that negotiating machinery should not be mixed with 
personnel management where there was free discussion at a round 
table, while negotiating machinery was based 6n negotiation between 
two sides. There is obviously increasing awareness of the welfare 
needs of all groups of staff in our leading hospitals, and an increasing 
number have made such appointments as Personnel Officer, Staff 
Controller, Staff Supervisor, Household Superintendent, and Domestic 
Supervisor. It is also valuable to hear of the many problems facing 
those responsible for the non-nursing staff, when we are apt to be so 
fully taken up with our own. 
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GRAND COUNCIL MEETING—Of the National Council of 


Nurses of Great Britain and Northern Ireland 


Ireland held their Grand Council meeting on November 25, 

1948, at Guy’s Hospital, by kind permission of the matron, 
Miss D. M. Smith, O.B.E., and the Board of Governors of the 
hospital. The meeting was preceded by a professional lecture on 
The Surgical Treatment of Cyanotic Heart Disease, by R. C. 
Brock, F.R.C.S., and the radiological aspects of the subject 
were treated by T. H. Hills, MRCS, L.RC.P. The 
lecture was accompanied by Dr. Blalock’s film on the “ blue 
baby.” 

The lectures formed a pleasant introduction to the Grand 
Council meeting, and all those present appreciated this oppor- 
tunity of having a professional lecture combined with the 
functions of the day. 

Miss K. F. Armstrong, S.R.N., S.C.M., Diploma in Nursing, 
University of London, the President, welcomed the representatives 
and delegates of the newly affiliated Societies. 

Arising out of the minutes Miss F. G. Goodall, O.B.E., General 
Secretary of the Royal College of Nursing, said that it would 
be helpful if copies of minutes could be circulated to the 
delegates as well as to representatives. Some discussion followed 
on this, and the President said she would go into this matter 
with the Board of Directors to see if this could be done, and that 
it was important that delegates should notify changes in addresses 
to help with smooth working in this matter. 


Election of Honorary Council Members 

The result of the voting to elect honorary members of the 
Council was as_ follows :— Vice-President: Mrs. Woodman, 
M.B.E.; Directors: Dame Louisa Wilkinson, D.B.E., R.R.C.; 
Miss B. Monk, C.B.E., R.R.C.; Honorary Treasurer: Miss 
M. M. Edwards, M.V.O.; Honorary Secrefary: Miss M. S, 
Cochrane, R.R.C. Miss Armstrong expressed appreciation of the 
work Miss Cochrane has done in the past. 

Miss Cochrane said she would like to express sympathy for 
the associations who had nominated Miss Lawson as honorary 
secretary as she had withdrawn before voting took place. Miss 
Cochrane asked them if they wished to nominate someone else, 
as she herself had therefore been elected unopposed. Miss 
Alexander proposed that Miss Cochrane should stand. This was 
seconded and passed. Miss Smith spoke a few words of welcome, 
on behalf of herself and the Board of Governors of Guy’s Hospital. 

Miss Armstrong then spoke on the question of the doubling of 
the dues of the International Council of Nurses, saying that this 
matter had been discussed at the International Council of Nurses 
Board of Directors meeting in September, 1948; the opinion of 
Great Britain to be put forward at the Interim Conference in 
Stockholm in June. It was anticipated that the result of the 
decision would become effective in January, 1950. 

Miss Goodall asked whether the organisations within the 
National Council of Nursing had been asked about this matter. 
Miss Armstrong said the matter had been brought up in May, 
1948. After some discussion, Miss G. E. Davies, the Treasurer of 
the International Council of Nurses, said : ‘“‘ The decision will not 
be made until the meeting at Stockholm. 

Miss K. F. Armstrong, President, reported that a telegram of 
congratulation had been sent from the Council to Princess 
Elizabeth on the birth of her child, and a reply had been received. 
The Committee showed their approval by applause. 


7: National Council of Nurses of Great Britain and Northern 


; To Represent Industrial Nursing 

Miss Armstrong then said that the International Council of 
Nurses had invited the National Council of Nurses to nominate 
@ representative of industrial nursing to serve on the Nursing 
Services Committee of the International Council of Nurses. The 
President asked the Council if Miss D. A. Pemberton, chief 
nursing officer of Boot’s Pure Drug Company, Ltd., a nurse of 
wide experience in industrial nursing, should be asked if her name 
could be forwarded. It was decided that if Miss Pemberton 
were not able to serve, Miss Sykes should be asked to do so. 
This was to be left to the Directors to make a final decision. 

_ Arising out of the question of nurses serving on the Standing 
Nursing Advisory Committee of the Central Health Services 
Council, it was stated that only two places had been allotted 


to nurses. Miss Goodall said that it was understood during 
discussions at the Ministry of Health that nurses should be con- 
sulted regarding the constitution and personnel of the Committee, 

Various delegates stressed how important it was that the 
Committee should be fully representative and that ward sisters 
and the tutors should be represented. Unfortunately very little 
time had been allowed for decisions to be made; it was, however, 
agreed that the Board of Directors should select thirteen different 
people from the list submitted. Miss Armstrong mentioned that 
overlapping should be avoided. 

The President then gave her address to the delegates, stating 
that she had been trying to get a grasp of the whole position 
which had not been easy. 

She then informed the meeting that a telegram of congratula- 
tion had been sent to Miss Hojer, President of the International 
Council of Nurses, who had been elected to the Swedish Parliament. 

Miss F. Rowe, the Executive Secretary, was then called upon 
to read her report. She said she had been in office five months. 
Ten newly appointed leagues had joined. The total number of 
letters sent out was 2,802, and that did not include the letters 
dealt with by the honorary officers. A quarterly news sheet 
had been started, for which the demand was so great that 3,000 
copies had been printed. She also asked if she could have a 
qualified secretary to replace the unqualified clerk who was 
leaving. Miss Rowe said that she realized the responsibility and 
the importance of the work placed upon her as Executive 
Secretary to the National Council. 

The Honorary Treasurer, Miss Monk, was then called upon to 
give her fourth Financial Report. She stated that in the first year 
the expenses were negligible. Now £3,000 a year was the sum needed 
annually, but it was hard to estimate exactly what the cost would 
be. This report was adopted. Reference was made to donations 
amounting to £150 15s. 8d. Dame Ellen Musson proposed that 
this money should be put into the Hospitality Fund. This was 
accepted. Dame Ellen expressed gratitude for all the work that 
had been done by the honorary officers. 

Several points were discussed by the Constitution Sub-Com- 
mittee, and it was decided that they should be brought up again 
at a Grand Council meeting to be arranged in February, 1949, so 
that decisions should not be hurried. 


The Per Capita Fee 


The important question of the per capita fee now came under 
discussion. Miss C. H. Alexander was then called upon to illustrate 
a scheme she had drawn up. She said that an adequate assured 
income was very necessary. She suggested that the income 
budgeted to run the National Council was £3,000, and that £1,400 
had to be paid to the International Council each year. She 
proposed that, to avoid duplication oi payments, a simple card 
system be adopted with an identity card for each nurse. This 
scheme is to be discussed by the affiliated Associations. 

It was agreed that the National Council of Nurses approach 
the World Health Organization to ask for a nurse representative 
of Great Britain to serve on that Organization. This was passed. 

It was announced that Mrs. B. A. Bennett, O.B.E., had been 
appointed chairman of the Nursing Service Committee of the 
International Council of Nurses. 

It was agreed that eight student nurses should be allowed to 
attend the Interim Conference in Stockholm, and unanimously 
agreed that these places be allocated by the Student Nurses’ 
Association of the Royal College of Nursing. 

On the question of delegates for the next Congress it was asked 
that names should be sent in so that delegates could vote at the 
next Grand Council in February. 

The National Council of Nurses had been asked by the Inter- 
national Council of Nurses to nominate a speaker to open a session 
at the International Conference in Stockholm on: How to meet 
the Demand for Nurses. Miss McNaughton, matron, Stracathro 
Hospital, was proposed, and it was agreed that she should be 
approached about this. Miss Armstrong informed the meeting 
that she was going to Belgium in December to have informal 
talks with Presidents of the National Nursing Councils. 








VERY three months, or every four months, or every six 
Ek months, according to the regulations of your hospital and 
the way in which the intake of students is arranged, you 
are confronted with a new set of pupils. The same holds true 
for other educational institutions.- Here, in the Royal College of 
Nursing, every twelve or every six, or every three months, as the 
case may be,according to the length of the course to be undertaken, 
the teaching staff is confronted with a batch of new students. 
The fact remains that in all schools, colleges or training institu- 
tions, the needs of every new set of students are different from 
those of their predecessors and those of their successors, for a 
new batch of students is not like a new tin of biscuits. 

Each batch of students, then, is different in some way or 
another, and, moreover, within any one given batch the needs 
of the individual pupils are different ; no two pupils are quite the 
same. Not only are the students different; but, as I shall hope 
to show you, the world trom which they have come and the world 
into which we are going to send them back, is a changing world. 
There may be some phenomena in the pattern of the hospital 
training school which are unchanged, the time-table, the syllabus, 
our colleagues, but even these should not be too permanent a 
part of the set-up. It may be easier to look at a time-table 
which is exactly the same in January, 1945, 1948 and 1950—or 
the syllabus with its anatomy, physiology and hygiene, and to 
know that our lectures are just the same. But it would not be 
educationally wise. 


Fluid Opinions, Firm Principles 


It is so easy, so nice, to fall back on something unchanged and 
well-known. But L. B. Jacks writes in his book, Total Education, 
published only two years ago ; ‘‘ We must educate for change ; 
a man’s opinions must be fluid, but his principles must be firm, 
and it must be our endeavour to cultivate the elasticity of the 
former and the strength of the latter.’’ Further on he writes: 
“The mind to be trained must be adaptable and flexible, un- 
dogmatic and capable of independent thought and expression 

its principles must be sure and immutable but its opinions 
must be ready to alter when it alteration finds.’’ You will see, 
therefore, that I did not evolve the titles for this week’s course 
out of my own unaided inspiration, I took them from L. P. Jacks ! 

The mind, therefore, must be trained to be efficient, adapatable 
and flexible in its opinions ; its principles must be sure and 
immutable. Let us take two examples, and I imagine that you 

*The first of a series of six lectures given to sister tutors as part of a 
special course at the Royal College of Nursing. 
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EDUCATION 
FOR CHANGE I. 


By MRS. N. MACKENZIE, M.A. (Oxon.) 


Left : a wonder to the child of yesterday, a commonplace to the child of to-day 5 Bs 
science has made a rapidly changing world and education must train the ~ 
to be adaptable 


are all familiar with the first if not so familiar with the second 
We all know the people whose mental attitude is something like) 
this : ‘I do not want to hear what you learned somewhere 
else ; you are here to learn what we tell you.”’ There is not much 
flexibility or education for change here. Then there is the other 
sort of person, about whom I have been puzzled for years, and) 
only found the answer to the problem six months ago. Let me telf7 
you how it happened. Someone for whom I have a very great 
respect, a sociologist, was talking to me about a fellow sociologist, 
and he said: ‘‘ He is a very good fellow, quite efficient in some 
ways, extraordinarily kind, but there is no force about him, [J 
sometimes wonder if there is anything that he would go to the 
stake for.’’ In this case there was indeed adaptability and flexi- 
bility, but firmness of principles, something on which we should 
take our stand, was missing. 


Eternality with Fluency 


Obviously the difficulty is that so many people take their 
stands on their opinions, not on their principles. It is our opinions 
that must be flexible and our principles that must be firm. This 
may seem paradoxical; and so, in addition to examining this week 
the qualities of efficiency and flexibility, immutability and 
endurability, we have also to reconcile the paradox of the neces. 
sity for change, and the desirability of the endurable if we find 
that the latter exists. The late A. N. Whitehead wrote of the® 
“eternality of being, with the fluency of becoming’”’. This 
surely is what the philosophy of education is based on, in other 
words on the fluency of becoming, on the adaptation to change, 
on changes in the pupils, and yet on a certain eternality of being 
and enduring principles which remain the same. 

Archbishop Temple wrote : “‘ Education is the fitting of persons 
to their environment so that they may live wisely in relation to 
it.’’ Here is the first challenge. We all know we are living in am 
era in which our environment is changing extremely rapidly, 
As Mr. R. Parmenter so delightfully quoted at a conference at the 
Royal College of Nursing: ‘“‘ It is the rate of the rate of change 
which is so alarming.” 


A Changing World 


It would be impossible to enumerate the many changes econo- 
mic, social, national and international that have taken and are 
continuing to take place. A few of these will serve as examples, 

First, we have the results of compulsory free education; 
second, the discoveries of science ; third, the rise of the totali- 
tarian systems of government ; fourth, the decay in many 
countries, among them our own, of the aristocracy ; fifth, the 
arrival of the radio and the film ; the effect of easy communica- 
tions ; the decay of rural life and the consequent overcrowding 
of the towns ; the shifting populations and industries ; the rise 
of a semi-educated ruling class in all the countries of Europe, 
and the increase of leisure and shortened working hours ; and to 
end on a lighter note, there is the decline of the chaperone. Fifty 
years ago no nice young woman would be seen in the streets 
unattended after dusk without a chaperone. It is a fact that I 
myself was among the first six woman students in my university 
to be allowed to go without a chaperone to a coaching with a male 
tutor. 

The above are trends in the pattern of general living. Let us 
turn to one practical example in the field of nursing, namely, 
the increased demand for nurses in other spheres of work than 
the hospitals. I should like you to give some consideration to 
this point ; six weeks ago it was brought home to me very 
forcibly. A public health superintendent from a remote part of 
Great Britain said to me: ‘‘I shall have four hundred public 
health nurses under me by the autumn.” I asked her if she had 
managed to get her four hundred. ‘“‘ Oh, yes,’’ she replied, “ we 
are taking them on daily.” You will understand what I mean 
when I tell you that to my knowledge hospital wards in that 
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area hai had to be closed owing to shortage of staff. This change 
jn the location of personnel was clearly seen froma different angle 
by the public heaith superintendent and the hospital matrons. 
The claims of specialized fields of nursing, some of them non 


existent 50 years ago, must surely mean a change in selection, 


methods of training, and spheres of work. 

Changes cannot take place without fundamentally altering the 
patter of social and individual life, and we must educate for 
change whatever forms it may take. 

Comment is necessary (for here can be found 
customs and laws, and yet at the same time permanent factors 
in human behaviour) on the change in the divorce laws. We know 
the changes which have taken place ; we know the effect of the 
slackening of the ideas of the marriage contract ; but it is not 
uninteresting that in spite of the changes which are particular to 
our age, the underlying reasons for unhappy marriages have not 
varied for four thousand years. The external pattern may vary 
but basic human values and needs seem to be immutable and 


endurable. 


changes in 


The Time-Lag 

It is significant that there is so often a time-lag in adaptation 
to the environmental pattern, and here the problems arise. As a 
result of the Industrial Revolution the population of England 
and parts of Scotland increased and shifted. All through the 
19th and the beginning of the 20th Century this increased move- 
ment of population produced, long before the war, our housing 
and slum problems, because there was a time-lag in facing the 
change and meeting it. Would there be quite such a fuss about 
the National Health Act if there had not been a time-lag in 
medicine for meeting changes in the needs of the population ? 
Would the Working Party have been able to issue their Report 
quite as it stands if there had not been a time-lag in the education 
and administration in the nursing profession? Should we be 
faced with the problem of the adolescents of this country, spending 
far too much money on unsuitable films, or producing an increase 
in juvenile delinquency, if there had not been a time-lag in catering 
for leisure ? All these are examples of acute problems arisifg 
from lack of adaptability and flexibility. 

We have referred to the “ philosophy of education ’’, and in 
tackling this problem of the incidence of change, the need for 
adaptability and desirability of flexible opinions, we are surely 
concerned with the philosophy of education. 

Philosophy has been defined as a survey of the possibilities by 
comparison with the actualities. In philosophy, the facts, the 
theory, the alternatives and the ideal are all brought together. 

What are the facts in nursing education ? There are students 
to be trained, subjects to be studied, patients to be nursed. 
What is the theory in nursing education ? It is the plan and per 
sonnel required for the foregoing tasks. What are the alternatives 
in nursing education ? There will be as many alternatives in 


Above: a modern classroom in a London County Council School. Below 
(left) : holiday hours. Compulsory free education and the increase of leisure 
are important factors in our new pattern of living to-day 


facing the facts and evolving a theory as there are people in 
positions of authority producing ideas. What is the ideal in 
nursing education ? There can be no one answer to this, but our 
educational philosophy will depend on a concerted examination 
of these four factors and their relationship with each other. 

There is the programme before us, and we can now discuss 
“education for change ’’. Going back to Archibishop Temple's 
definition, how can we fit the individual student nurse to live 
wisely in her environment; a changing environment ? There are 
three principles which underlie fitting wisely into the environ 
ment and educating for change, and these are efficiency, adapta 
bility and flexibility. Efficiency will equip the pupil to deal 
with her environment ; flexibility will enable the pupil to grasp 
changes in her environment, and adaptability will enable the 
pupil to carry out what he or she has learned and sees to be necess 
ary in whatever environment he or she lands in. 


Towards Efficiency 


The first task is to make people efficient, and there are four 
ways in which this can be done. The first thing that subserves 
efficiency is the establishment of routine, and this involves 
training in routine ; secondly and thirdly, accuracy and precision 
subserve efficiency ; and lastly it is subserved by understanding. 

All four are equally important and, because efficiency itself 
subserves survival, it is essential that we examine the four factors 
conducive to it. I do not propose to examine the means by which 
we should train the pupils in routine, but to point out some of the 
advantages of routine, some of its dangers, and the principles 
which we should bear in mind in establishing it. There are two 
obvious advantages of routine ; it makes for stability, and it 
makes for orderliness. What hope has the housewife who does 
not make a rule of washing-up the breakfast things before going 
out shopping ? How can she keep a tidy kitchen ? Routine also 
makes for economy of time and energy. The more that can be 
left to routine, the freer is the individual to do other, and some 
times more important, things. 

What are the dangers of routine ? 
namely, that routine is not itself a progressive element. It is 
simply a framework in which an occupation is carried on. If we 
look at the field of biology, the most stable and effective com 
munities in the animal kingdom are the ants and the bees; they 
are examples of perfect routine, yet they remain the same, and 
do not progress, in spite of their numbers and the survival value 
of their efficiency. 

Secondly, routine carries with it the risk of inflexibility, and 
in this connection one of the most helpful things which we can do 
in estimating people and in training students is to watch a person's 
reactions if, for one reason or another, routine is upset. You can 
probably think for yourselves of people who, if their routine is 
upset, react in one of two ways. The first take it as a personal 
affront ; the second find themselves comparatively incompetent 
for an hour or two before being able to settle down to work again, 
Here, clearly, routine is not subserving efficiency but has become 
a god jn itself ; it is something to be served as a master instead 

(continued on Page 892) 
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it is best for children to eat with the family ; the 
family meal is a very important event 


Below : 


too many sweets from Grannie spoil a con- 
valescent child’s appetite 


Bottom left : 


Bottom right : Daddy reads the paper at meals so his son 
sees no reason for behaving well either 


THE WRONG WAY 


Left : too much food takes away the child's 
appetite and he just plays 


Below: the small boy eats messily 

because he sees that his mother is worried. 

It takes time and an unflustered mother 
to train a child to eat well 





|" childhood, poor eating and bad sleeping) The 
can be two very rea! problems icc 
parents. Two excellent short films , 
the Central Office of Information ent; 
Your Children’s Meals and Your Childres 
Sleep, give a vivid picture of these probj 
occurring in family life, and the pictures , 
this page are from these two films. A sm; 
child knows only too well that to refy; 
his food is an excellent way of attracti 
attention to himself, and in the film we 
a child trying to exasperate his mother! 
Children usually eat best when they 
with other people, and the family meal 
an important social event when subjects g 
great controversy should be avoided, 
happy, peaceful atmosphere contributes t 
the benefit of the meal almost as much x 
a well-planned dietary. Children 4 
imitative, and if the father reads the pap 
at meals, his son will also want distraction 
at table. The pleasant finish to a me 
which the father gets through the sat 
faction of his after-dinner pipe, should bel 
extended to a child by giving him a swee, 
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Ding The mothe: 


vho at bedtime suddenly 
s her offs-ring away from his play, 
atters his world of imagination and leaves 
with a horrible feeling of emptiness. 
4time should be an extension of playtime, 
4 the mother should enter into this 


world of phantasy. Taking a toy to bed 


the child to go happily to bed, and 
ft from his playtime world into sleep. 


attractingl grown-up pcison who is worried at night 


Mm we 


often temporarily throw off his cares 


Motheriind go to sleep because he can reason that 


they 


» amount of worry at night can do any 
A child, on the other hand does not 


how how to discard fears, which loom 


e in horrifying shapes. 


ibutes wh Both the films show some excellent 


Photography and will help many parents to 
tok at themselves and their children 


piectively. It can be very helpful to see 


Stractionfyrselves as others see us. Your Children’s 
> a mealfep runs for 20 minutes and Your Children’s 


als for 12 minutes. Both films can be 
stained from the Central Film Library, 


a sweet frperial Institute, South Kensington, S.W.7. 


) SLEEPING 


WAKEFULNESS 


Below : the angry words of a cross teacher 
will stay in the memory of a sensitive child 


Right : the child lies awake at night and 

remembers everything that went wrong at 

school that day ; she has not yet learned 
haw to discard her worries at night 
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Below : the mother prepares her child for sleep by reading 
a bedtime story 


Below : mother and father reassure a frightened child who 
cannot sleep 


happily in bed with Teddie in the world of 
make-believe 


Below right 





(continued from Page 889) 

of being the tool of the human being. There are, therefore, certain 
points which we must bear in mind when we are training people 
in routine and establishing its value. 

Routine as such, must never be an end in itself ; always it 
must be kept in the position of being the means to an end. There 
is no moral or ethical value in routine, per se ; it is only of value 
when it subserves a greater end. In the teaching of routine, 
therefore, the constant question must be: ‘“‘What is the value of 
this to the comfort of the patient ? What is the value of this 
to the mind of the student ?”’ or ‘‘ What is the value of this 
routine to the consumer in any walk of life ?’ 

Routine must be sacrificed if more important issues are in- 
volved. Here is an example. It is an extremely important piece 
of routine that children coming into the house or schoolroom 
should always rub their feet on the mat, and yet, suppose a child 
comes in full of some particularly nice incident and forgets to 
wipe his feet. Is that the moment when the mother or teacher 
should insist on carrying out the routine ? Will the checking of 
impetuous joy build up that relationship in which the child should 
grow up, the right relationship of always turning to his parents 
for understanding ? When routine has become greater than any 
other concern in life, then, indeed, it has got out of place, and 
then, indeed, our attitude to it must be examined. 


The Reason for Routine 

In establishing a personal routine for student nurses we should 
try and get it into their minds that it serves a social, and not 
merely a personal, end. It is an essential routine to clean 
our shoes and to brush our clothes. Why ? The really important 
reason is that it makes us a brighter element in the social pattern. 
People will get more pleasure in looking at us and it will help to 
preserve the social pattern. Similarly with punctuation the 
purpose of punctuation is to serve the ease and pleasure of the 
reader, and that is the only reason for it. 

Accuracy and precision produce efficiency. Let me tell you a 
story as an example. There is a generation of Oxford students 
who still greet each other with a tag which a very well-known 
Master of Balliol used to hurl at their unfortunate heads, and the 
tag is this: ‘‘ And what precisely do you mean by that 
sentence ? ”’ 

The advantages of accuracy and precision are clarity in ex- 
pression, whether in a diagram or a written question ; there are 
also speed and adequacy in the performance of skills. But what 
are the dangers of accuracy and precision? The first is that 
meticulousness and overpreciseness can so easily blind individuals 
to underlying principles. It is so easy to confuse meticulousness 
and precision. Further there may be such an over-emphasis 
on detail, that, as it is said, ‘‘ you cannot see the wood for the 
trees.’ The acid test is the same as before. Are the accuracy and 
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Left : acquiring a skill. We do not expect manual precision in a child 
should we insist too much on mental precision and accuracy in 
student nurse who has still to acquire mental maturity 


neither 
(ie young 


precision serving some greater purpose or have they become false 
gods in themselves ? 

The third danger of over-emphasis of accuracy and precisiog 
is that this may lead to an inability to compromise. Ii we are 
always going to wait until all the conditions are just right, we 
may never get the job done. A simple example may be taken; 
if we are always going to wait until we have exactly the right 
things to cook with, we are not going to have anything to eat. 
Over-emphasis on accuracy and precision may lead to an inability 
to improvise. 

What, then, should be borne in mind in training in a curacy 
and precision ? First, we must distinguish between manual and 
mental activity. From the beginning, in manual activity we have 
the right to insist on precision and accuracy, but if we insist on 
the same degree in mental activity we go wrong. The reason is 
that by the time the average pupil begins work, say, in hospital, 
he or she has acquired, as a result of simply living, a certain 
amount of manipulative control and dexterity. 

Would you stop an 18-month old child from toddling by 
saying: ‘‘ Be careful how you point your toes.” ? The necessary 
development has not taken place. Would you insist on the six- 
year old making nice, small stitches with a small needle ? Accur- 
acy and precision have to be determined by the amount of 
maturation that has taken place, and the student nurse is mentally 
in that same stage of immaturity as the child is manually. There- 
fore we are right in insisting on accuracy and precision on the 
manual side and preferring for the first few weeks spontaneity 
on the mental side. It is better to get a half-baked thought, or 
even sometimes an inaccurate thought, provided the capacity 
to think is shown, rather than to check that spontaneity of 
thought. Insistence on accuracy and precision can come later, 

There are three main advantages of adequate understanding, 
Understanding makes behaviour more intelligent ; it produces 
sympathy ; it trains the pupil to observe the situation as a whole 
and to keep relative facts in proportion. 


Over-explaining 
Among the dangers in understanding is that too many points 
of view may be brought forward, and therefore it may be difficult 
to come to a conclusion. The person who understands too much 


often is neither decisive nor prompt enough. In training pupils 
in understanding, therefore, the amount of understanding we 
demand from the pupil must be limited by the organ of the 
Have we never fallen into the trap of over- 
explaining ? Have we always watched for the harassed expression 
on a person’s face, and realized that we have overdone the 
explaining ? During the war I had occasion in an emergency to 
take over in the middle of a cold snap four boilers in four cottages, 
The extremely competent woman whose place I was taking ex- 
plained how to keep the boilers working, and then, having 
mentioned the salient facts, went on to over-explain. I wanted 
her to tell me how to do the job and no more. We have to give 
enough explanation to make application effective and intelligent 
and no more. Do not, however fond you are of, and however much 
you know about, the chemical processes of metabolism, unload 
your whole chemical knowledge on to the students. The amount 
of teaching we give must be limited by the extent to which 
ideas can be applied. 

We do not want to produce in our students’ minds a replica 
of the large attic of the Victorian house, full and fussily over- 
furnished. Application in practice and in the intelligent written 
answer are our safeguards. We must not overpack our students’ 
minds, and the limits of our teaching are laid down for us by the 
intelligence and interest of the pupil. Here is the way out for the 
enthusiastic teacher. We must always be limited by the intelli- 
gence of the pupil but teaching in the right way can alter and 
develop interest. The only safe way to increase understanding 
is to do so by widening the pupils’ interests. 

If, then, we are to produce efficiency that is the capacity te 
deal with the environment, we must build that efficiency up om 
accuracy, precision, an appreciation of the uses of routine and @ 
certain amount of understanding. But we are concerned with 
dealing wisely with the environment and with changing en- 
Hence come the need for adaptability and flexi 
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British Medical Association 


Prizes for Nurses 


The Council of the British Medical Associa- 
tion is prepared to consider the award in 1949 
of three prizes each of the value of 20 guineas 
for the best essay, and three prizes each of the 
yalue of 10 guineas for the second best essay 
submitted in open competition by each of the 
following categories of nurses :— 

(i) pupil nurses. (ii) State-registered 
purses working in a hospital. (iii) State 
registered nurses not working in a hospital, 
The subject of the essays for 1949 shall be 
Category (i): What Discipline do you think 
necessary im the Training of Nurses? 
Category (ii): What part of Nursing 
Duties can be delegated to others with safety ? 
Category (iii): The Care of Old Peopl 
in their Own Homes. 

The purpose of these prizes is the promotion 
of systematic observation among nurses 
In awarding the prizes due regard will be given 
to evidence of personal observation. No essay 
that has previously appeared in the medical 


press or elsewhere will be considered eligible 
for a prize. Nurses who are undergoing train- 
ing at a hospital are eligible to compete under 
category (i) ; nurses registered by the General 
Nursing Council are eligible to compete under 
categories (ii) and (iii). If any question arises 
in reference to the eligibility of a candidate 
or the adinissibility of his or her essay, the 
decision of the Council of the British Medical 
Association shall be final. Should the Council 
decide that no essay entered is of sufficient 
merit, no award shall be made. Each essay 
must be typewritten or legibly written in the 
English language, must be unsigned, and must 
have attached to it a sealed envelope con- 
taining the name and address of the candidate 
and the category into which he or she falls. 
Essays must reach the Secretary of the 
British Medical Association not later than 
March 31, 1949. Enquiries relative to the 
prizes should be addressed to the Secretary, 
British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1 


About Ourselves 


The Church Missionary Society 


Many nurses and doctors, connected with 
medical missionary work, attended the medical 
conversazione to celebrate the Church 
Missionary Society’s jubilee. As well as many 
interesting models of mission hospitals and 
wood carvings made by a leper boy, films of 
medical interest were shown. An excellent 
little American film showed in cartoons the 
danger of the hookworm to people who live 
inhot countries and who go barefoot there. An- 
other American film showed realistically the 
dangers of tuberculosis and how it can be 
prevented. This is also a cartoon film. Kind 
helpers had brought food for the party, and 
the opportunity to chat over cups of tea and 
coffee made the gathering a pleasant social one. 


Legislation on Nursing 


The South-East Metropolitan KRegiona! 
Hospital Board and the Liverpool Regionai 
Hospital Board have expressed strong dis- 
approval of the proposals for new legislation 
on the recruitment and training of nurses. 
They deprecate the proposed introduction of 
Regional Training Councils for the training 
of nurses, and the proposed divorcing of 
Regional Boards and Hospital Management 
Committees from any direct responsibilities, 
administrative or financial, in connection 
with the training of student nurses. 


Wembley Cricketers Help Nurses 


In the triple capacity of Chairman of the 
Wembley Cricketers’ Cot Fund, the secretary 
of the hospital, and a grateful patient, Mr. 
P. E. Windo, has handed to the nursing staff 
of the Wembley Hospital, associated with 
Charing Cross Hospital, two television sets, 


the funds for which were raised by the 
committee of the Cricketers’ Cot Fund, at an 
informal ceremony in the nurses’ home. 
Mr. Windo stressed the need for ample 
amenities to off-set the heavy responsibilities 
of nursing, and hoped that many other 
hospitals would follow in the provision of 
such a complete form of relaxation as 
television provides. 


Right: nurses of Wembley Hospital gather round to 

inspect their new television set, a gift from the 

Wembley Cricketers’ Cot Fund (see above). Centre is 

Mr. P. E. Windo, secretary of the hospital. Miss 
Forbes, matron, is on the right 


Home Nursing Scheme 


Southampton Borough Council Health Com- 
mittee proposes to provide a 24-hour service 
of home nursing. Full use will be made of the 
““Queen’s’’ nurses as a foundation for this 
service. The Council are also appealing for 
trained nurses in the Southampton area to 
come forward and join the new service A 
hostel is provided. 


Scottish Pfesentations 


Nurse M. J. Craigans, of Aberdeen, holder 
of the Morrison Medal, and with 36 years of 
nursing experience, and Nurse M. Duff, of 
Olomeldrum, with 34 years’ service, retired 
last week. Both have served in Aberdeen 
Royal Mental Hospital and have between them 
given 70 years of work to mental nursing. 
Colleagues in the hospital marked their 
retirement by gifts. 


New Nurses’ Act in Western Australia 

The Nurses’ Registration Act Amendment, 
which was passed by the Legislative Assembly 
of Western Australia, provides for the issue- 
ing of certificates to mothercraft nurses. 


sos 


NATIONAL INSURANCE OF PRIVATE 
NURSES 
By A. C. Wood-Smith 


Naturally, the new regulations 
the insurance status of private 
could not please everyone, nor settle for all 
time the insurance problems of private 
nurses. rhe private now officially 
recognized as an ‘ employed person "’ (Class I), 
without regard to the nature of her contract 
and has been given the right to full in 
surance benefits in return for a contribution 
Id. weekly, of which must pay 
3s. 10d. and her employer 3s Phat is 
one positive gain, but it i that 
unless her card is duly stamped at the proper 
rate, she will be in danger of losing the benefit 
made available to her by the Act 

Private nurses attached to 
operations are now concerned to 
contributions are not being paid 
a dispute about who is the employer re 
sponsible for stamping the card Che regula 
tions define those who, for this purpose, are 
to be regarded as employers Phe liability 
rests with the “ person or body from whom 
the pecuniary remuneration is_ received 
That, in view of the Ministry of National 
Insurance, puts the responsibility of stamping 
the card firmly on the co-operation where it 
is the practice to collect the 
nurses’ fees or salary. In other where 
the nurse, although securing employment 
through an agency, is paid direct by the patient 
local authority, hospital or other employer 
that employer (and the agency is 
responsible for stamping the card 

some co-operations are contesting 
Ministry’s opinion that they are the 
or body” from whom the remuneration is 
received [They argue that they merely 
collect the fees or salary as the nurse's agent 
and she actually re her remuneration 
from the employer to whom she has given 
service. This is a nice legal point which may 
have to go to the High Court for decision 
Meanwhile, private nurses can only assume 
that the Minister's word is law,” and until 
such time as the Minister's decision is upset 
by some legal process, they should hand their 
insurance cards to their co-operation. 

It should be noted thst the employer 
(whoever he is) forfeits all right to deduct the 
employee's share of the weekly contribution 
unless this is done at the time the employee 
is paid for the relevant period Moreover, 
any employee who is involved in loss of benefit 
through an employer's failure to stamp her 
card, can recover such loss from the employer 
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ISS E. E. P. MacManus, 0.B.E., for bodies, to suggest a person to be the nurse W.C.1, and King Edward Memorial Hospital, 
M many years matron of Guy’s Hospital, member of the Committee, was read. The Ealing, was withdrawn, as from November 26. 
London, has resigned from the General Chairman suggested a reply be sent pointing An additional scheme of affiliation between 
Nursing Council for England and Wales, on out that as a statutory body the Council the Royal National Orthopaedic Hospita, 
which she was one of the elected members. could not nominate anybody. Miss Dey Stanmore, with the Middlesex Hospital, 
The Chairman, Miss D. M. Smith, O.B.E., agreed in principle, but felt it a pity they W.1, was provisionally approved. Provisional We 
read Miss MacManus’s letter of resignation at could not suggest Miss Margaret Smyth. At approval as an affiliated training school for I 
the November meeting of the Council. Miss the suggestion of Miss Catnach, the general nurses was extended to King Edward 
MacManus explained that work on official Chairman is to write saying that the Council VII Hospital for Crippled Children, Sheffield = 
enquiries on nursing abroad and the fact that cannot recommend anybody but that one of and Clare Hall County Hospital, South 7 
she lived some way from London had prevented their members knows of a suitable candidate. Mimms, Barnet, “' until such time as a com- on 
her from regularly attending meetings. The next meeting of the Council will be at prehensive scheme of training is submitted tae 
“IT am sure members of the Council will be 2.30 p.m. on December 21. by the Hospital Management Committee,” v . 
very sorry that Miss MacManus feels she should After the Council had deliberated in camera, Wards of a Complete Training School, nt 
give up,” said Miss Smith. The Council the Chairman announced that they had Approval was extended to the Albert Dock om 
agreed that a message of thanks should be decided to restore to the General Register and Hospital, E.16, as wards of the Dreadnought = 
sent to Miss MacManus for her work. the Part for Sick Children’s Nurses the name of Hospital, S.E.10. - 
In presenting the report of the Assistant Eileen Murray, on payment of the fees. Training School for Male Nurses for Mental ‘ " 
Nurses’ Committee, Dr. H. M. C. Macaulay Training School Rulings Defectives.— Provisional approval was granted oh 
explained the reason for the extension of the The following changes in the status of to the Fountain Hospital, Tooting Grove, min 
period for application for admission to the Roll hospitals and schools were reported to or S.W.17, and similar approval was extended E. | 
as existing assistant nurses (see Nursing approved by the Council : until January 1, 1950, to the Bridge Home, tute 
Times, November 27, pages 864 and i). It Complete Training Schools for General Witham, in combination with the Royal Tea 
was, he said, because since the original closing Nurses.—Harold Wood Hospital, Harold Eastern Counties Institution, Colchester ' 
date, many women who would have been Wood, Essex, was provisionally approved for Complete Training School for Assistant oa 
eligible for admission but who had thought a period of two years. Provisional approval Nurses.—Willesborough Hospital, near 
they would not nurse again, had taken up the of the German Hospital, E.8, and the City of Ashford, Kent. Provisional approval extended . 
work once more in response to the Minister's York General Hospital was extended for a fora further two years: Cowley Road Hospital, thar 
appeal. further period of two years. A “scheme of Oxford, and Langthorne Hospital, Leytonstone friet 
The Council agreed to admit by reciprocity secondment’’ to form a complete training Component Training Schools for Assistant is ; 
to the Register for Male Nurses, male nurses school was approved :—Dreadnought Hospital, Nurses.—Provisional approval was extended ahe 
trained and registered in Tasmania. S.E.10, seconding to Elizabeth Garrett fora further two years to Exeter City Hospital, of 
A conference will be held of interested Anderson Hospital, N.W.1, and Royal Falmouth and District Hospital, County mar 
nursing bodies and approved uniform makers Waterloo Hospital for Children and Women, Isolation Hospital, Truro, Lamellion House, pres 
on December 3 to see the proposed uniform S.E.1; seconding to Dreadnought Hosp.,S.E.10. l.iskeard, Tehidy Sanatorium, Camborne. Luk 
for Registered male nurses, together with the Complete Training Schools for Male Nurses.— Central Preliminary Training School for The 
new uniform for State-Registered female Mile End Hospital, E.l1, was provisionally Assistant Nurses.—Approval of WadhamHouse, 
nurses. Comments will be invited, approved for a period of two years, and Liskeard, was extended for a furthe two years, 
By a resolution passed at the Council, the provisional approval was extended for a Pre-Nursing Courses.—Approval of the one 


Education Officer (Miss M. Houghton), will 
now wear the State-registered uniform when 
on official duty for the Council. 

A letter from the Battersea and Putney 
Group Hospital Management Committee, 
inviting the Council, along with other nursing 


further period of two years to Brighton 
General Hospital and Grimsby and District 
General Hospital. 

Affiliated Training Schools.—Approval of 
the scheme of affiliation between Acton 
Hospital, W.3, and the Royal Free Hospital, 


Analysis of State Examination Results. 


FINAL EXAMINATION 





year whole-time course at the Royal Masonic 
School for Girls, Rickmansworth, was with- 
drawn. A one year whole-time course at 
Norwood County School, Southall, and a 
two years’ part-time course at Birmingham 
Central Technical College were approved. 


October, 1948 
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PRIZES 
AND 


AWARDS 


West Herts Hospital, Hemel Hempstead 


Lady 
nurses’ prizegiving at the West Herts 


Farrer presented the prizes at the 
Hos- 


pital. Sir Walter Halsey, the Chairman of 
the Hospital, congratulated the nurses on 
their examination results. Major Blackley, 


Chairman of the West Herts Group Manage- 
ment Committee, said how fortunate the 
hospital was to have so many of its members 
on the management committee. Miss Else, 
matron, said the National Health Service was 
the greatest of all changes that had happened 
in the nursing world for some time, and that 
the patient must always come first in the 
mind of the nurse. She congratulated Mrs. 
E. Challoner and Miss E. Wynn, the sister 
tutors, on their work during the past year 
Tea was served to the nurses’ friends and a 
prizegiving dance -were given in the evening 


Prizegiving at Guildford 

“IT can think of no better form of recruitment 
than that you should go around among your 
friends and tell them what a fine profession it 
is and what possibilities there are lying 
ahead,”’ said Mr. Thorold Harper, chairman of 
of the Guildford (Surrey) Hospital Group 
management committee when speaking at a 
presentation of prizes and certificates at St. 
Lake’s Hospital, Guildford. 





At the Llanelly General Hospital annual prizegiving. 


Dr. A. Trevor Jones, D.P.H., presented the prizes 


Miss M. David, matron, is in the front row with Dr. Trevor jones 


Prizeday at Stafford 

At the annual prizegiving of Standon Hall 
Orthopaedic Hospital, Near Eccleshall, 
Stafford, Alderman Mrs. Turney, J.P., Mayor 
of Stafford and Chairman of the Stafford 
Hospital Management Committee presented 
the prizes and certificates. Miss Blakemore, 
matron of the North Staffordshire Royal 
Infirmary and Miss Nadia Turney, Mayoress of 
Stafford were also present. 


The nurses of Harrow Hospital received their prizes from Lady Inman, in the Harrow School Speech 


Room. 


Below : prizewinners with Lord and Lady Inman and matron, Miss E. Martin 





The Nelson Hospital 

At the nurses’ prize giving and reunion at 
the Nelson Hospital, Merton, S.W.20, Mr. F. H. 
Elliott, L.D., J.P., chairman of the South 
Western Metropolitan Regional Hospital 
Board, presented the prizes and _ hospital 
certificates and badges. 

Reporting on the year’s work and progress 
at the hospital, matron, Miss M. D. Belton, 
M.B.E., said that the new nurses’ home had 
32 beds. The extension to the maternity 
department would be opened shortly and the 
new medical block would be opened next year. 
Various people had asked her what difference 
it made to the hospital and to the nurses to be 
taken over by the State. Her reply was always 

It makes no difference at all. The welfare 
of the people is first, second and third at the 
Nelson Hospital.” 

Mr. Elliott stated that there was a shortage 
of 30,000 nurses in the country. In the county 
of Surrey, 500 beds for tubercular patients 
were closed down because of shortage of staff. 
He was debating at the present time whether 
it would be necessary to close down another 
25 beds next week. 


Wii 


The Hospital for Sick Children 


Sixty-four nurses have just qualified at the 


Hospital for Sick Children, Great Ormond 
Street, London, W.C.1 Miss D. A. Lane, 
matron, at the hospital prizegiving, said that 


training to 
Miss K. M 


she hoped they would their 
help others in everyday life 
Biggin, senior sister tutor, in reviewing the 
year’s work, spoke of the initiation of a 
Flying Squad ”’ of three staff nurses and one 
doctor, to combat cases of gastro-enteritis 
Mrs. B. A. Bennett, O.B.E., Chief Nursing 
Officer of the Ministry of Labour and National 
Service, presented the Southwood Gold Medal 
to Miss D. M. Hide, and two silver medals to 
Miss J. Murray and Miss A. Harris. Mrs 
Bennett spoke about the needs of the country 
to-day, which had a population of 47 million 
people of which 22 million people were at work 
It was vitally important for the people to be 
made well and kept well There were now 
31,000 more nurses than 10 years ago, but the 
need for nurses was increasing with the nurse's 
widening field of service and there was a short 
age of young people to-day. Mrs. Bennett said 
that everyone's skill must be carefully 
sidered and everyone must be used for the work 
for which they were intended. She told the 
nurses who had recently qualified that they 
were the future leaders of the profession, and 
must learn to understand the work of the whole 
health team and all the work of their own 
profession. 


use 


con 


p of prizewinners at the Nelson Hospital, Merton, S.W.19. In the centre are Mr. F. H. Elliott, 
P., chairman of the~South-West Metropolitan Regional Board, who presented the prizes, and 


Miss M. D. Belton, M.B.E., matron 
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CORRESPONDENCE 


A Ward Sister’s Views 


As a ward sister at the Metropolitan 
Hospital, readers may be interested to know 
my reactions to our recent introduction of a 
practical ward instructor. 

I am quite sure that all ward sisters would 
welcome any practical means whereby the 
patient, her first concern, can be more effi 
ciently nursed, and whereby the nurse in 
training, her second concern, may obtain more 
adequate practical instruction. 

In this hospital, as in most others, we have 
reduced the working hours of the nursing 
staff to 48 a week, which is very different from 
the number worked a few years ago, but the 
same number of patients have to be nursed, 
with the same number of nurses. The intro- 
duction of ward orderlies and a messenger 
service as we have here, are a great help, but 
neither of these measures relieve the ward 
sister of any of her duties, and it must be 
remembered that she also is working shorter 
hours. 

As we are working with the practical ward 
instructor here, there is no fear of ward 
teaching being taken out of the ward sisters’ 
hands. The instructor is working between 
six wards, so that at the most she can only spare 
a few hours on each ward every day, but what 
a comfort it is to me when she is on my ward, 
to know that my new nurse is being supervised 
and taught over her first blanket bath, and to 
know that the patient will be comfortable 
afterwards and to know that my patient is es- 
corted to and from the theatre by a competent 
nurse, as her first visits were in the company 
of the practical ward instructor. 

As the practical instructor visits me each 
morning I can discuss with her what help I 
would appreciate that day. As she is one of 
my colleagues and not on a separate teaching 
staff, she becomes my skilled practical assis- 
tant, and only helps me with ward teaching 
when I know I shall be busy with matters of 
equal importance in the efficient running of 
my ward. 

Many ward sisters will maintain that a staff 
nurse can fulfil many of these duties, but she 
is working on the wards to gain further ex- 
perience herself. 

I believe in some hospitals other means of 
helping the ward sister have been tried, with 
domestic supervisors, clerical help, etcetera; 
1 should be interested to know the extent of 
clerical help that can be given to the ward 
sister, as nearly all my ward writing is either 
stores ordering, or case-taking on admission, 
and I feel it would be difficult to hand over 
either. With regard to the domestic super- 
visor, how far do her duties extend ? Could 
she not undermine the ward sister’s authority 
as much as anyone ? 

All the ward sisters here, having worked 
with the extra help of a practical instructor, 
feel it is a profitable advance towards more 
efficient nursing. We have been impressed by 
the interest shown in the nursing world by the 
new venture and would be glad to hear of any 
other practical aids that can be given to the 
busy ward sister. 

U. J. Younc 


Reasons for Shortage of Nurses 


There has been a great deal about the 
shortage of nurses in the papers for some time 
and there is no doubt that this is a very serious 
matter. It is no use building new hospitals and 
restoring old ones if you cannot get the staff 
to run them. If we cannot get enough nurses 
to work our hospitals and infirmaries for old 
people, the new Health Service will break down, 
The reason for this shortage is that nurses, 
especially probationers, are grossly underpaid 
and very hard worked. I give the following 


each week. 


figures to prove this. Girl of 16 gets £45 per 
annum; Girl of 17 gets £50 per annum; Girl 
of 18 gets £55 per annum. 

After two years’ service a girl of 18 or 19 
gets {65 per annum but 6 per cent. of this is 
deducted for Superannuation—{3 18s. 0d., so 
she gets {61 2s. Od. per annum and in addition 
has to pay 3s. 10d. per week insurance, which is 
nearly {10 per year, so her total income is 
£51 2s. Od., less than {1 per week after two 
years work, and note that this service does not 
count in her time for training as a qualified 
sister. Nurses also get food, lodging, laundry 
and uniform. 

Suppose this girl at 16 went into domestic 
service, she would get at least:—Age of 16, 
30s. per week equals £78 per annum; Age of 
17, £2 per week equals £104 per annum; Age 
of 18, £2 10s. Od. per week equals £130 per 
annum; and in many instances a good deal 
more. 

She would get food, laundry and lodging, 
probably not uniform. She would pay 3s. 10d. 
per week insurance, but not 6 per cent. 
superannuation (girls of 18 do not want to pay 
superannuation). So a girl of 18 would get at 
least £130, less £10 equals £120 net instead 
of £51 2s. Od. 

The nurse does 49 hours a week and never 
gets paid for any overtime, which is most 
unfair : she gets only one day a week off and 
no week ends. So the nurse is paid less than 
half the amount of a domestic servant and has 
longer hours, harder work, and less freedom. 
Typists, shop-girls, telephone girls, get much 
higher wages than nurses and much more 
freedom. Can you wonder that girls do not 
go in for nursing—they cannot afford to. 

It is high time that the Ministry of Health 
took this matter in hand and realized that girls 
will not work for less than half wages. If 
something is not done soon we shall never get 
enough nurses, our patients will not be properly 
looked after and the new National Health 
Service, which is costing the country millions, 
will not, to put it mildly, be a success. 

G. D. LAinc, M.D. 


A Request to the Whitley Council 


It has been laid down that a nurse should 
be able to retire at 55. As health visitors we 
have had the opportunity of “ opting ”’ to 
retire at 55 on a pension calculated at 1/80 of 
our average salary for the last five years 
multiplied by our years of service, plus a 
lump sum, or of continuing in our present 
scheme of 1/60 of our last five years average 
salary, multiplied by our years of service 
without a lump sum. If we opted for the last 
scheme we must continue to work till we are 
60, or over, if our 30 years service has not been 
completed by 60. Many of us have been com- 


pelled to choose the second plan. The first 
one would not have given us a pension we 
could live on. Those of us who made the 


choice to go on working till 60 or over are 
mainly those who have been in child welfare 
work since its early days. In our hospital 
training days we worked an 84-hour week, 
(for—in my case—during my first year 13s. 4d. 
a month). 

We did the hard work of pioneer health 
visiting. We walked miles and miles over the 
countryside in all sorts of weather. Cars were 
undreamed of in those days. Or we contended 
with the many problems which then con- 
fronted the early workers in the town slums. 
We organized the first clinics and made them 
the outstanding success that they are. My 
salary when I began Health Visiting was £90 
a year, as late as 1940 it was only £240, so that 
I have not been able to save much. Now, after 
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a hard life on very little pay, we must « 
to work out doors in all weathers unti 
60 or over. 

May I suggest that the older health visitors 


ntinue 
we are 


would be very grateful if those of us over 5§ 
might be allowed to work a 5-day week. That 


is, that we should be allowed to do our clerica} 
work on Friday afternoon, and have all day 
Saturday free. Such an arrangement would 
not greatly lessen the amount of work we do 

As all health visitors know, Friday afternoon 
is apt to mean a series of knocks at doors of 
empty houses, the occupants of which are out 
doing their weekly shopping. It is often a 
very tiring and futile afternoon for the health 
visitor, especially in bad weather. 

Is it too much to ask that women over 55, 
working outdoors in all weathers, should be 
allowed to work a 5-day week ? The Whitley 
Council could also help us by recommending to 
the Local Authorities that, where possible, the 
older health visitors should be given enough 
indoor work (e.g., school work) to relieve them 
of the worst of the weather. 

COLLEGE MEMBER No. 39830 


Private Lives 


I have come to the conclusion, from recent 
statements made by eminent men regarding 
the way nurses live, that by the time our 
private lives have been shouted and discussed 
from every platform, and slandered in most 
newspapers, nursing will be a profession fit for 
the few to enter, let alone the thousands these 
gentlemen hope to be recruited. These state- 
ments are usually made by men. I wonder 
why ? 

COLLEGE MEMBER 35111 


A Nurses’ Calendar 


The calendar can be obtained from Miss J. 
Allan, Royal Cancer Hospital, Glasgow, Sister 
M. F. Hunter, The Victoria Infirmary, Glasgow, 
or Miss C. Thomson, 90, Fernleigh Road, 
Glasgow, S.3. The price is Is. 2d., and covers 
envelope and postage. 


DAME ROSALIND PAGET MEMORIAL FUND 

The Royal College of Midwives feels sure 
that midwives would wish to perpetuate the 
name of Dame Rosalind Paget, who did so 
much to raise the education and status of the 
midwife, it has therefore been agreed to launch 
an appeal for a fund to be known as the Dame 
Rosalind Paget Memorial Fund. As one of the 
founders of the College, Dame _ Rosalind 
devoted her whole life to the welfare of mid- 
wives and nurses and one of her main interests 
was the improvement of their education. It 
has been decided that the fund should be used 
to provide scholarships and lectures for 
midwives. The Appeals Committee have 
expressed the hope that sufficient money will 
be subscribed by members of the profession 
to provide an Annual Memorial Travelling 
Scholarship. Any donations to the Dame 
Rosalind Paget Memorial Fund should be sent 
to Miss Coni, O.B.E., Treasurer, Royal College 
of Midwives, 57, Lower Belgrave Street, S.W.1 


The Margaret McMillan Fund 


Mrs. Attlee who has a family interest in The 
Margaret McMillan Fund, as it was opened by 
her husband in June 1947 and her daughter 
Felicitie was a student at the Rachel McMillan 
Training School at Deptford, opened the 
National Fair in the Empire Hall at Olympia, 
when it is hoped to raise a great deal of money 
towards the quarter million pounds needed to 
complete the fund. There is a tempting array 
of goods set out for sale, and for auction. 

Nurses who cannot go to support this 
enterprise will perhaps like to send a small 
subscription to Dr. J. J. Mallon, Toynbee Hall, 
Commercial Street, E.1, the Hon. Treasurer. 
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A nasal immunising cream, contains Antipeo! Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, M. 
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Education Department Scholarships 
SISTER TUTOR DIPLOMA 


The following scholarships are offered to 
members of the Royal College of Nursing to 
enable them to take one year’s course at the 
College in the Session 1949—1950 in prepara- 
tion for the Sister Tutor Diploma of the 
University of London :— 

Cow and Gate Scholarship.—This is to the 
value of £300, offered through the generosity 
of Messrs. Cow and Gate, Limited. 

Cowdray Scholarship.—tThis is to the value of 
£200,endowed by the late Viscountess Cowdray. 


INDUSTRIAL NURSING COURSES 


The Public Health Section of the Royal 
College of Nursing are offering two scholar- 
ships to the value of £150 for the six months’ 
Industrial Nursing Courses in 1949—1950. 


INDUSTRIAL NURSING ADMINISTRATION 
AND INDUSTRIAL NURSE TUTOR COURSE 


The following scholarship is offered for the 
nine months’ Industrial Nursing Administra- 
tion or Industrial Nurse Tutor course in the 
1949—1950 session :— 

_ Boots’ Pure Drug Co., Scholarship.—This 
is to the value of £150, offered through the 
generosity of Messrs. Boots’ Pure Drug Co. 

A competitive examination will be held on 
Wednesday, March 16, 1949. The last date 
for returning application forms is Wednesday, 
March 2, 1949. Forms and further information 
may be obtained from the Director in the 
Education Department, Royal College of 
Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


THE NATION'S NURSES CONFERENCE 
NUMBER FIVE 


The fifth Nation’s Nurses Conference, 
Health and Sickness will be held on january 31, 
February | and 2, 1949 at the Royal College of 
Nursing. 

Tickets (price {1 Is. or {1 6s. including the 
“ At Home ”’) are being allocated first through 
the Branches and Sections of the Royal College 
of Nursing; the Regional Hospital Boards, the 


Local Health Authorities and the teaching ‘ 


hospitals. Any remaining tickets will be 
allocated in order of application after January 
10, 1949. Applications should be sent to the 
Conference Secretary, the Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
W.1. (See also page 882). 


Royal College of Nursing News 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W./, or from local Branch Secretaries 


College Announcements 


Public Health Section 


Public Health Section within the Glasgow Branch.— 
There will be a meeting on Thursday, December 9, at 7 p.m., 
at Knightswood Hospital. The speaker will be Dr. T. 
Anderson. The Ward Sisters’ Section is invited. 

Public Healt Section within the London Branch.—The 
final General Meeting on Monday, December 6, at 6 30 p.m. 
will be held at the Royal College of Nursing. 

Public Health within the Hudd rstield Branch.— 
A “ bring and buy ™ sale will be held on December 4, from 
10.30 a.m. until 12.30 p.m. in St. Paul's School. 

Public Health Section within the Worthing and South West 
Sussex Branch.—A social evening has been arranged for 
Wednesday, December 15, at 7.30 p.m., at The Clinic, 
Town Hall, Worthing. All members can bring a friend. 


Private Nurses’ Section 


Private Nurses’ Section within the Bristol Branch.—A 
general meeting will be held on Monday, December 6, at 
2.30 p.m., at the Walker Dunbar Hospital. 


Branch Notices 


Branch.—A lecture on Mental Illness, its Modern 
Treatment will be given on Monday, December 6 at 7 p.m. 
by G. Williamson, M.B., Ch.B., D.P.M., in the Lecture 


Theatre, Royal Infirmary. 
he ° and District Branch.—A 
meeting of the branch will be held in the Royal Lancaster 
Infirmary, on Thursday, December 9, at 7.30 p.m. The 
speaker is Captain Hutton, who will talk on The Deccan. 
: itan Granch.—There will be a 
“ bring and buy ” sale on Saturday, December 4, at 2.30 p.m., 
at St. George’s Hospital, Hyde Park Corner. It will be 
opened by Mrs. B. M. Bennet, Chief Nursing Officer, Ministry 
of Labour and National Service. 

Worthing and South-West Sussex Branch.—A_ general 
meeting will be held at Worthing Hospital on Tuesday, 
December 7, at 7.30 p.m. The agenda includes minutes, 
correspondence and a talk by Mrs. Ayliffe. There willbe a 
bring and buy sale for branch funds. Please send food and 
donations to Miss Thompson ‘lion. Treasurer), 2, Farncombe 
Road, Worthing, or to Miss Fuller, Hon. Secretary, 51, 
Greenways Crescent, Shorehain-by-Sea. 


CORRECTION 

At the request of the staff side of the 
Functional Whitley Council for Nurses and 
Midwives to submit nominations, the names of 
Miss B. Shenton and Mrs. A. A. Woodman, 
M.B.E., were submitted by the Royal College 
of Nursing Council for the Midwives Standing 
Committee. Miss B. Wood was nominated for 
the Nurses Standing Committee and not for 
the Midwives Standing Committee, as stated in 
the Nursing Times, of November 27, 1948. 


Coming Events 

The National Hospital, Queen Square, London, W.C.1.— 
On December 6, at 6 p.m., a lecture will be given by Dr. 
E, A. Carmichael on Diseases of the Muscle. On December 13, 
Dr. S. P. Meadows will talk on Significance of Headache. 

St. Helens Hospital, Lancs.— A reunion of past staff will be 
held on Saturday, December 11, at 2.30 p.m., followed by a 
dance in the evening. Please apply to matron for tickets 
and accommodation, if required. 








COHEN’S REPORT 


NURSES’ APPEAL COMMITTEE 


The festive season is rapidly approaching 
and we continue to appeal for gifts for our 
elderly nurses. We should be very glad to 
receive anything suitable that you could 
spare. It is most important that we should 
have enough gifts to go round so that no one 
on our list will miss the pleasure of the post. 
man’s knock and the thrill of unpacking the 
Christmas parcel. 


Donations for Week ending November 27, 1948 
isda 
Nursing Staff, Lincoln County Hospital (for 
Christmas) om . aa ‘ ie 
Nursing Staff, Holywood Hall Sanatorium 
Carmarthenshire Branch, R.C. of N. 
Christmas) oh “a is rs 
College No. 2356 (for Fuel) eit ie ae 
College No. 31286 (for Christmas) a in 10 
Miss D. J. Markham (for Christmas) ose . 10 
Miss K. C. W. Rawlins (for Christmas) ... ’ 
Miss M. Gregory (for Fuel and monthly donation) 
College No. 24256 (for Christmas) we one 
College No. 24674 (for Christmas) 
Miss V.C. Lawes... xe 
Maidstone Branch, R.C. of N. 
Mrs. B. M. Balding na 
L. B. (for Christmas) 
Miss E. M. Fildes... nes = : os 
Miss E. Bell (for Fuel) nai adi a “ <a 
Miss A. V. Butcher me ae Sie , 5 
Miss E. M. Bambridge - ee , = - 
College No. 549 (for Christmas) . - os 
Cromer & District Sub-Branch (for Christmas) 1 
Student Nurses’ Association, Bradford Royal 
Infirmary (Proceeds of a Dance) oi = 
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We acknowledge, with deep appreciation, Christmas gifts 
from Miss A. M. Potter, Miss Steele, S.R. Nurses, Bulawaya, 
Miss Cocker, Miss Robertson, Miss M. E. Miles, Miss Wilford, 
L. B., Leicester General Hospital, Miss E. M. Bambridge, 
Miss A. M. Blake, Miss E. Goodenough, Miss Dawson, Miss 
Faull and “ Anonymous.” 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Grants for Visit to Sweden 

The King’s College Hospital Nurses’ League 
offers two grants of £25 each to members at 
present employed in any Branch of Nursing 
to enable them to attend the Interim Congress 
of the International Council of Nurses in 
Sweden in June, 1949. Applications should be 
sent in by January 1, to Miss M. A. Stagg, 
assistant matron, King’s College Hospital, 


S.E.5. 
TOYS FOR SICK CHILDREN 


If you have new toys to spare, or old toys 
outgrown by you and your children, please 
send them—to “ Toy for a Sick Child,” the 
“ Evening News,’’ Carmelite House, E.C.4. 
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s! Ar a crowded meeting which had been arranged by the Sister Tutor 
Section of the London Branch of the Royal College of Nursing last 
week, Dr. John Cohen, author of the Minority Report on the Recruit- 
Ment and Training of Nurses amplified some of the controversial 
points in his report. He insisted that the report was not placing 
blame on anyone. Those who felt they were being blamed indicated 
a sense of guilt. Some criticism of the report had been based on the 
grounds that the publication of the unfavourable comments of nurses 
who left during their training would deter potential recruits. Dr. 
Cohen said there was no evidence to support this opinion and put 
forward the opposite view as ‘‘ no less reasonable,” the ventilation 
of discontent led, in fact, to removal of the causes of that discontent, 
and held that this view was supported by the evidence of history. 
He replied fully also to the criticisms made by Miss McAllister in a 
letter published in the Nursing Times of November 20, page 852, 
and clarified his choice of the definition that the function of the nurse 
was to reduce the incidence and duration of sickness. He explained 
that an operational definition was necessary. What is to be measured 
must be the same as what was defined, and he had set out to measure 
nursing effectiveness in the reduction of the incidence and duration 
of sickness. Hence his definition. Following criticism of this from 
the audience during the discussion, Dr. Cohen agreed that nursing 
could also alleviate pain and distress, but this had to be measured 
separately; the efficiency of nursing in prolonging the life and increasing 


the comfort of the long-term patient could not be measured within 
the same group as the work of the nurse in hastening the recovery 
and, therefore, the discharge of the acutely ill patient. He re-emphasised 
that the optimum length of stay was that which was both the most 
effective and the most humanitarian. t 

Speaking particularly to sister tutors, Dr. Cohen said the quality 
of nursing training, her keennesss and her breadth of view, 
was, in a large part determined by the quality of the sister 
tutor. The sister tutors, above all, must be clear on what 
were the proper functions of nursing. He mentioned the modem 
trends in education modifications in technique that were taking place. 
He hoped to see a rapid development in the psychological aspect of 
nursing directed towards understanding the ordinary patient—it 
being the person who was ill—not the stomach, the leg or the skin. 
Dr. Cohen referred to the criticisms in the report of the General Nursing 
Council as opposed to merging the control of tra.ning and examining 
a Division of Nursing at the Ministry of Health. Other points rousing 
considerable argument were, of course, Dr. Cohen’s definition of the 
function of nursing, the measurement of nursing effectiveness by the 
patient’s duration of stay, and the number of recruits available for 
nursing. The meeting was certainly provocative and stimulating, 
but little agreement was evident between the views expressed by sister 
tutors and those of Dr. Cohen whose address will be published in full 
later. 
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f ~/ Weight at Birth 
3 ibs. 14 ozs 
ce} Weight Oct. 23rd, 1948 
12 Ibs. 7 ozs 





& 
IH FRANCES £ 





- 2 
Weight Oct. 23rd, 1948 
12 tbs. 12 ozs 





k BRIDGET Bi 


Weight at Birth 
3ibs. 13 ozs. 
Weight Oct. 23rd, 1948 
12 ibs. 2 ozs 


Ibs. 
Weight Oct. 23rd 1948 
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Weight at Birth 1935 ST NEOTS QUADS - 


4240 






1946 BRISTOL QUADS 


In 1935, the famous St. Neots Quads were born, and mothers all over the world read with 
great interest that Cow & Gate was the Food chosen for them 

Now in 1948, another set of Quads has been born, and we are very proud to announce that 
\ they, too, are being fed on our Milk Food. 

The steady gain in weight and splendid vitality of Mr. and Mrs. Good's four lovely little 
daughters are sufficient tribute to its excellence. 

Surely what is best for these famous babies is the best Food you can choose for your baby. 














SOW & GATE 


he FOOD of ROYAL BABIES — 























Endorsed by the 
Medical Profession 


Angier’s has been prescribed by the 
medical profession and used in the 
hospitals for over fifty years. The most 
perfect and most palatable of all Emul- 
sions, Angier’s is soothing to the entire 
mucous tract and an invaluable tonic 
and restorative. It is presented in a 
form pleasing to the taste, and acceptable 
to the most fastidious. Angier’s is made 
with petroleum specially purified for 
internal use. It is the original petroleum 
emulsion, the result of many years of 
careful research and experiment. It is 
equally useful for adults and children. 


Angier’s Emulsion 


THE ANGIER CHEMICAL COMPANY, LTD. 
86, CLERKENWELL BOAD, LONDON, 8.0.1. 



























































FIRST PRINCIPAL, KING'S FUND STAFF 
COLLEGE 
Above: Miss A. Middlemist-Downer, S.R.N., S.C.M. 


A KING’S FUND APPOINTMENT 


The new staff college of the King Edward’s 
Hospital Fund for London, which is organizing 
courses for potential ward sisters, will be 
opened early next year. The name of the 
first principal to be appointed in this new 
venture has been announced. 

She is Miss A. Middlemist-Downer, S.R.N., 
S.C.M., matron of the Royal National Throat, 
Nose and Ear Hospital, London, W.C.1. 
Miss Middlemist-Downer trained at St. Mary’s 
Hospital, London, W.2, and at the East End 
Maternity Hospital. She was awarded a 
Halford Bequest Scholarship, and subsequently 
became preliminary training school charge 
nurse and ward sister at St. Marys’ Hospital. 


A CONFERENCE OF STATE-ENROLLED ASSISTANT NURSES 


first session of which is reported on page 

883, was a discussion on ‘“* The Place of 
the State-Enrolled Assistant Nurse under the 
new Health Scheme.’’ In the chair was 
Dr. Marjory W. Warren, M.R.C.S., L.R.C.P., 
President of Council, and the speakers to open 
the discussion were Miss E. J. Merry, S.R.N., 
S.C.M., H.V., Education Officer to the Queen’s 
Institute of District Nursing, Miss A. M. D. 
Leslie, S.R.N., S.C.M., D.N. (London), matron 
of the West Middlesex County Hospital, and 
Mr. F. A. W. Craddock, M.B.E., S.R.N., 
chairman, Society of Registered Male Nurses. 

Miss Merry had long wanted an opportunity 
of talking to the State-enrolled Assistant 
Nurses. For a long time, she said, the Queen’s 
Institute had been considering just how the 
assistant nurses could help them and what 
they would require in the way of training 
for the work of going into district . nursing. 
The Institute was aware that these nurses 
had had many years of experience in branches 
of nursing such as tuberculosis, rheumatic 
cases, children’s nursing and the care of the 
chronic sick. Care of the chronic sick was 
about one-third of the work of the Queen’s 
Institute on the district. Male ‘nurses would 
be particularly -welcome on the district. 
Already there were 40 to 50 registered male 
nurses on this work. 

In the country, said Miss Merry, the district 
nurse had taken over the work of the village 
nurse midwife, and she thought that in this 
kind of work there was an opportunity for the 
assistant nurse to help. Also, it was considered 


T “HE evening session of the conference, the 


Problem Citizens 


Miss Margery Fry, LI.D., J.P., spoke 


optimistically of the steps forward in the 


treatment of delinquents, when, as Chairman, 
she addressed the tenth annual general 
meeting of the Institute for the Scientific 
Treatment of Delinquency, on November 24, 
in London. 

Miss Fry considered that the inclusion of 


mental treatment under the National Health 
Act would aid magistrates in their dealings, 


with the problem of delinquency. She 
regretted, however, that provision on a 
national scale was still inadequate. The 


County of Sussex, as an example, a forerunner, 
had only three child treatment centres. 


The Institute for the Scientific Treatment 


of Delinquency was formed in 1931, as the 
only 


voluntary organisation of its kind 
devoted to the study and prevention of crime. 
It set up a clinic for the treatment of de- 
linquents and inaugurated an educational 
programme for the groups of special workers. 

On July 5, 1948, the clinic was taken over 
by the National Health Service. Close co- 
operation still exists, however, between clinic 


and institute. The clinics’ team of 
psychiatrists, psychologists and psychiatric 
social workers are available for educational 


and research projects and special experiments 
in treatment. 

The Institute also plays a vital part in 
organising financial support, and providing 
such extra necessities as food and clothing, 
holidays, etcetera, to help patients. 


SOLUTION TO CROSSWORD PUZZLE No. 31 


Across.—1.—Civil Service. 6.—.Brood. 8.—Larch 
10.—Grace 11.—Niece. 12.—Steam. 15.—Pupil 
16.—Mine. 17.—Nash. 18.—Gangs. 19.—Kate, 
21.—Pint. 22.—Eccentric. 23.—Shooting Star. 


Down—1.—-Cabinet-maker. 2.—Lodge. 3.—Equal. 


4.—Vales. 5.—The Mad Hatter. 7.—Originate. 9,— 
Rheumatics 13.—Budapest. 14.—Kingston, 20.- 
Echo. 21.—Pins. 

PRIZEWINNERS 


We have pleasure in awarding the prize of 10s, 6d. 
to Miss R. C. Macfarlane, 60, Princes Avenue, W.3, and 
a book to Miss A. P. Nicholson, Beacon Cottage, James 
Street. Selsey, Sussex. 


that under the new Health Act, night nursing 
would develop on the district and here alsé, 
was an opportunity for the assistant nurse. 

The question of the time required to train 
an assistant nurse for work on the district was 
being considered. Miss Merry wanted the 
help of the nurses thefnselves on this point. 

Miss Leslie gave an outline of how the 
assistant nurse had been helping in her 
hospital and of how much work there was for 
her (and him) to do there in the future. At 
the West Middlesex County Hospital, she said, 
the assistant nurse was used in the geriatric 
wards, in the wards for those with inoperable 
cancer, in the observation wards and in the 
maternity section. 

If, as had been suggested, the student nurse 
was taken out of hospital work to become a 
student only while training, and the wards 
were left to the care of a ward sister with, 
perhaps, one State-registereg nurse, then 
there would be more work than ever for the 
assistant nurse. 

The term “assistant nurse’’ was a total 
misnomer, said Mr. Craddock. They needed 
someone with a touch of genius to find a 
correct title for the nurse who, in spite of many 
years of nursing experience, had failed to 
pass her (or his) examinations and, therefore, 
could not be a régistered nurse. He spoke of 
the advantage to the patient that could be 
derived from the continuity of nursing service 
from a staff of “ assistant ’’ nurses in hospital, 

Mrs. Stocken, the general secretary, opened 
the discussion by saying with regard to 
training for district nursing that the Ranyard 
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Nursing Mirror Christmas Sale 

A BRISK and gay Christmas Sale was hel 
on Saturday, November 27, at Dorset Hong 
Stamford Street, S.E., in aid of the Nursing 
Mirror Jubilee Appeal. The Fund helps 
midwives and nurses, who, in later life, ap 
sick or poor after a lifetime in the servic 
of others. 
Nigerian Volunteers 

OvEeR 200 air-mailed applications wep 
received in one week-end, by Miss V. Allen, 
matron, Scunthorpe Hospital, following her 
efforts to recruit young women in Nigeria 
West Africa, who would be willing to come tp 
this country as student nurses. 
Scots Medical Officer Visits America 

Dr. Robert J. Peters, Deputy Chief Medical 
Officer, Department of Health for Scotland, js 
visiting the United States at the invitation ¢ 
the American Public Health Association. 
Aberdeen Appointment 

PRoFEssoR W. C. Wilson, of the Chair of 
Surgery at the University of Aberdeen, has 
been appointed to the North-East Regional 
Hospital Board in place of Professor R. § 
Aitken, who was earlier this year appointed 
Vice-Chancellor of Otago University, Dunedin, 
New Zealand. 

Previous to this appointment Professor 
Aitken held the Chair of Medicine at Aberdeey 
for more than seven years. 


Notice for Non-practising Midwives 

Notifications of changes of address for 
Roll of Non-practising Midwives should 
made to the Secretary, Central Midwives 
Board, 73, Great Peter Street, Westminster 
London, S.W.1. 
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Mission were acceptng assistant nurses ang 
giving them one month’s training. Already 
the first group had been negotiated throug 
and were being launched into the actual work 
Perhaps, she suggested, this could be a 
example to the Queen’s Institute. Ma 
Merry agreed cordially that it could and added 
that the Association was waiting to he 
from the nurses themselves how long the 














would require for training. There wer 
various suggestions from members of th 
audience. One proposed a month; another 





said three months and another six montls 
Six months was endorsed by two others # 
the audience. 

A nurse suggested that, in the cities, a po 
of assistant nurses might be formed for distr 
nursing such as the care of the chronic sith 
night nursing and so on, leaving the registered 
nurses to attend to the acute work. One nw 
from Bristol said that such an idea, or a simula 
one, had already been started in that city, ai 
a nurse from Bognor said that there also @ 
idea was at work. Miss Merry thanked thet 
for the suggestion which she said would 
very helpful. 

















The topic of competition from nursi 
orderlies came up for some discussion. 
Warren warned the nurses that although # 
nursing orderly had no designation m '? 
nursing service and was nothing more 
a domestic in hospital or nursing home wo 
the nurses were, nevertheless, in danger 
losing to such a well-intentioned neighb 
who said “I will help to care for the sich 
the service that they could render to human 



































